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Storm  clouds  ahead? 

What  the  RPSGB's  new  CPD  marking 
system  will  mean  to  you 

see  page  4 


Coming  next  week 

C+D's         issue  - 

available  online  only  08.08.09 


ht 

ee  inside  for  details 


Looks,  money  and 

nality 


s?  ri 


Effective 
relief  from  the 

CYSTITIS  Q 


d 


We  know  cystitis  care  is  important  to  your  business.  So  we're  launching  a  fresh  new  pack  design  and 
i  national  media  campaign  for  the  Cymalon  name  you  know  and  trust.  And  as  we  seem  to  be  the 
only  brand  advertising  these  days,  we  reckon  we're  going  to  cause  quite  a  stir  -  so  stock  up  while  you  can. 


For  further  information  visit  www.cymalon.co.uk 
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£  WHO  WANTS  TO 
BE  THE  FIRST  TO 
OWN  UP  TO  NOT 
DOING  WHAT 
THEY  SHOULD 
BE  DOING?  9 


Hands  up  if  you're  a  CPD  virgin. 

This  is  usually  the  point  where 
there's  lots  of  uncomfortable 
muttering  and  nervous  twitching  in 
the  room.  After  all,  who  wants  to  be 
the  first  to  own  up  to  not  doing  what 
they  should  be  doing7 

Many  pharmacists  will  cite 
excessive  workloads  as  a  reason  for 
not  being  as  up  to  date  as  they 
should  be  with  recording  their 
learning  -  a  claim  substantiated 
by  the  Society's  latest  workforce 
census  (p6) 

Unsurprisingly,  Lambeth  found 
community  pharmacists  work 
significantly  longer  hours  than  those 
in  other  sectors  of  the  profession 
And  with  over  30,000  respondents 
contributing  to  the  survey,  the 
problems  around  stress  levels  and 
work-life  balance  are  real  concerns 
for  many  of  our  colleagues  that 
cannot  be  ignored. 

But  the  reality  is  that  in  the  post- 
Shipman,  Bristol  Infirmary  and 
Alder  Hey  world,  professional 
regulation  is  under  rigorous 
scrutiny.  A  degree  and  years  of 
experience  at  the  front  line  are  no 
longer  enough  to  guarantee  you  the 
right  to  practise  The  public  rightly 
expects  to  receive  a  certain  standard 
of  care  from  health  professionals 
and  one  accepted  mechanism  of 
demonstrating  this  is  a  documented 
portfolio  of  continuous  learning  - 
CPD.  No  exceptions. 

Like  many  pharmacists,  the 
Society's  diktat  from  March  this  year 


that  we  must  complete  at  least  nine 
CPD  entries  each  year  has  focused 
my  attention  on  getting  better  at 
recording  my  learning.  To  be  honest, 
I  have  made  a  few  entries  but,  no,  I 
haven't  managed  to  make  CPD  a 
regular  part  of  my  working  week, 
and  I'm  not  really  sure  if  any  of  the 
entries  would  pass  muster  with  the 
CPD  checkers. 

I  did  make  the  effort  to  attend  a 
CPD  training  session  last  week 
though,  and  I'm  glad  I  did.  I  found 
that  I  wasn't  alone  in  my  lack  of  CPD 
sophistication  but  neither  am  I  a 
million  miles  away  from  acquiring 
CPD  expertise.  Talking  to  your  peers 
is  a  remarkably  satisfying 
experience. 

Ultimately,  there  can  be  no  doubt 
that  CPD  will  enrich  and  improve  our 
ability  to  deliver  great  pharmacy 
services.  And  in  addition  to  patients, 
employers  too  will  reap  the  benefits 
of  a  more  enlightened  workforce. 
So  if  you  don't  already  do  so, 
perhaps  now  is  the  time  to 
introduce  protected  learning  time 
for  your  pharmacists. 

C+D's  Special  Green  Edition 

Next  week,  C+D  takes  an  in-depth 
look  at  pharmacy's  green  credentials. 
With  video  reports  from  the  Carbon 
Trust  and  the  DH,  C+D's  multimedia 
edition  will  be  online  only  at 
www.chemistanddruggist.co.uk  on 
Saturday  August  8  -  don't  miss  it. 

Gary  Paragpuri,  Editor 
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ociety  vows  more  carrot  than 
stick  for  mandatory  CPD  checks 

Up  to  200  pharmacists  a  week  randomly  chosen  to  submit  records  under  'call  and  review' 


Max  Gosney 

mgosney@ciiT8pfTiedica.coiT) 

The  RPSGB  has  promised  to  take  a 
sympathetic  view  on  CPD  record- 
keeping as  it  launched  plans 
this  week  to  review  pharmacists' 
records. 

The  Society  will  ask  up  to  200 
registrants  a  week  to  submit  their 
CPD  for  scrutiny  under  the  'call  and 
review'  scheme. 

Pharmacists  will  be  given  six 
weeks  to  return  records  and  are 
expected  to  show  CPD  entries  for 
the  past  five  years. 

Registrants  must  show  a 
minimum  of  nine  entries  a  year 
from  March  2009  under  the  checks, 
which  will  be  performed  on  a 
random  basis. 

But  the  Society  vowed  not  to 
penalise  those  with  incomplete 
records. 

Speaking  exclusively  to  C+D, 
RPSGB  CPD  manager  Priya 
Rasanayagam  said:  "I'd  expect  you  to 
show  me  evidence  of  keeping  a 
record  since  2005.  But  if  you  didn't 
it's  not  a  big  deal.  I'd  hope  to  see  a 
few  entries  for  this  year  -  two  or 
three  would  be  enough. 

"Caps  might  be  down  to  personal 
circumstances  and  we'd  invite 
pharmacists  to  let  us  know;  it  will  be 


a  very  supportive  approach," 
she  added. 

Records  will  be  studied  by  a  team 
of  50  reviewers  made  up  of  non- 
pharmacists,  pharmacists  and 
pharmacy  technicians. 

A  maximum  of  20  entries  will 
be  reviewed.  Reviewers  will  identify 
areas  for  improvement  where  CPD 
is  found  to  be  below  par,  the 
RPSGB  said 

Registrants  will  be  told  by  letter 
or  onscreen  alerts  when  logging 


onto  the  RPSGB  CPD  website  if 
they  are  subject  to  a  review.  CPD 
records  can  then  be  submitted 
electronically  or  in  paper  form. 

Feedback  will  be  sent  back  within 
eight  weeks,  the  RPSGB  said. 

Ignoring  RPSGB  requests  could 
trigger  disciplinary  action  unless 
pharmacists  can  provide  a  qualifying 
explanation. 

"We  are  reasonable  people  and 
we  understand  people  have 
mitigating  circumstances,"  Ms 


Rasanayagam  added. 

Call  and  review  aims  to  help 
pharmacists  improve  CPD  record 
keeping  before  the  task  becomes 
statutory  under  the  new  General 
Pharmaceutical  Council,  the 
Society  said. 


Still  have  unanswered  questions 
on  mandatory  CPD  checks?  Get 
our  full  guide  to  CPD  and  read 
Priya  Rasanayagam's  views  in  ful 
www.chemistanddruggist.co.uk 


CPD  -  how  are  your  colleagues  doing? 


Bernard 

Mweseka,  jgs  .Jfcl 

Day  Lewis,  ■  JoEL  3 
Woolwich  ■    HP  I 

"I  can't  see  a  J 
problem.  It's       I     k^s^f  ? 
one  of  the  iff  «/ 

requirements  of 

the  profession  to  go  on  learning. 

"I've  done  so  many  courses  an< 
read  my  C+D,  but  I  haven't  put 
anything  on  paper." 
Number  of  CPD  entries  so  far 
this  year:  0 


Susan  Youssef, 

Dean  &  Smedley,   1  -rfgt 

"I'm  three  or  four  — 

months  behind.  1 

do  the  CPD  but  L 

entering  it  is  more  wSiM 

difficult." 

Number  of  CPD  entries  so  far 
this  year:  6 


Phil  Bullen, 
Wellness 
Pharmacy, 
Cardiff 

"I  can't  get  my 
head  around 
how  it's  set 
have  two 

degrees  - 1  don't  need  to  le 
that  way." 
Number  of  CPD  entries  so  far 
this  year:  6 


Sunshine  and  showers  for  records 


Excellent  Good  Look  at  it  again  Review  essential 

Storm  clouds  ahead?  The  Society's  new  range  of  weather  symbols,  above,  will  be  used  to  grade  your  CPD  records 


Weather  map-style  symbols  will  be 
used  to  appraise  pharmacists  on 
their  CPD  record  keeping,  the  RPSGB 
has  revealed. 

Excellent  practice  will  be 
recognised  with  a  sunshine  badge. 
Areas  that  need  to  be  reviewed  will 
earn  pharmacists  a  thunderstorm. 

The  initiative,  part  of  the  CPD  call 
and  review  checks  launched  this 
week,  was  not  an  attempt  to  assess 


or  rank  CPD  record  keeping,  the 
RPSGB  stressed. 

Priya  Rasanayagam,  RPSGB  CPD 
manager,  said  the  symbols  had  been 
well  received  during  trials. 

But,  the  meteorological  merit 
system  appeared  to  have  divided 
pharmacists  contacted  by  C+D. 

One  pharmacy  manager  said:  "I 
think  that's  probably  taking  us  back 
to  primary  school.  My  grandson  gets 


a  cloud  symbol  when  he  does 
something  naughty." 

However,  others  forecast  a 
brighter  future  for  the  badges.  "If: 
something  a  bit  different  that 
everyone  understands.  I  think  it  ca 
work,"  said  another  pharmacist,  j 

What  do  you  think  of  the 
Society's  new  weather  symbol;! 
mgosney@cmpmedica.com 
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Thermometers,  OTC  drugs  and  hand  geis  sell  out  as  swine  flu  strikes 
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No  POM  switch  for 
pseudoephedrine  drugs 

Tougher  pharmacy  controls  have  curtailed  sales  abuse,  says  MHRA 


Jennifer  Richardson 

jrichardson@cmprnedica.com 


Pseudoephedrine  and  ephedrine- 
containing  medicines  will  not 
be  reclassified  as  prescription 
drugs,  the  UK  medicines  watchdog 
has  ruled. 

The  Medicines  and  Healthcare 
products  Regulatory  Agency  (MHRA) 
has  decided  to  retain  the  drugs' 
pharmacy  (P)  classification  after  two 
years  of  monitoring  the  impact  of 
tougher  sales  restrictions. 

The  decision  follows  C+D's  2007 
Stop  the  Switch  campaign  to 
overturn  MHRA  proposals  to 
reclassify  the  decongestants  as 
Prescription-Only  Medicines  (POMs) 

Rob  Darracott,  CEO  of  the 
Company  Chemists'  Association 
(CCA),  said  the  MHRA  decision 
showed  "real  confidence"  in 
pharmacy's  ability  to  control  sales 
of  pseudoephedrine,  which  can  be 
used  in  the  home  manufacture  of 
class  A  drug  crystal  meth 
(methylamphetamine). 

Pharmacy  had  stepped  up  to 
ensure  tighter  sales  controls,  such  as 


Lending  a  hand:  C+D's  Stop  the  Switch  campaign  helped  block  reclassification 


restricting  purchases  to  one  pack  per 
customer,  Mr  Darracott  said.  "It 
shows  what  pharmacy  can  do  when 
we  work  as  a  team,"  he  added 

The  MHRA  abandoned  plans  for 
the  POM  to  P  reclassification  in 
September  2007,  after  Stop  the 
Switch  gained  support  from 
pharmacy,  industry  and  MPs. 

Instead  the  drugs  watchdog 
gave  the  profession  two  years  to 
prove  heightened  security  could 
stop  criminals  buying  products 


from  pharmacies  to  home-brew 
crystal  meth. 

Both  Mr  Darracott  and  NPA 
chief  executive  John  Turk  urged 
continued  vigilance  over 
pseudoephedrine  sales.  "Keep  up 
the  good  work,"  Mr  Darracott  said. 
"The  focus  is  still  going  to  be  on 
[pseudoephedrine]  so  we  need  to 
keep  on  top  of  it." 

The  MHRA  was  expected  to 
release  a  formal  statement  as  C+D 
went  to  press. 


PSNC  presses  for  swine  flu  plan 


PSNC  has  called  for  a  national 
strategy  to  tackle  the  swine  flu 
pandemic  after  warning  that  local 
planning  is  draining  resources. 

Speaking  to  C+D,  PSNC  head  of 
pharmacy  practice  Barbara  Parsons 
denounced  current  arrangements 
as  "regrettable". 

A  reliance  on  local  arrangements 
had  wasted  time  and  resources,  Ms 
Parsons  warned. 

She  said:  "If  you  look  at  resources 
spent  by  PCTs  and  LPCs  negotiating 
in  an  emergency  situation,  a  lot  of 
time  could  be  saved  with  a  national 
scheme." 

England  required  a  coherent 
national  arrangement  for  both 


antiviral  distribution  and  influenza 
vaccination  before  winter,  PSNC  said. 

"[PSNC]  would  like  to  see  national 
strategies  established  which  define 
more  concretely  the  role  of  community 
pharmacy  in  a  flu  pandemic,"  Ms 
Parsons  added. 

Examples  of  good  models  of 
distribution  given  by  PSNC  included 
those  adopted  by  Isle  of  Wight, 
Westminster  and  Bury  PCT,  where 
pharmacies  act  as  'spokes'  around  an 
antiviral  collection  point  'hub'. 

Currently,  antiviral  distribution  is  co- 
ordinated by  PCOs  in  England  and 
Scotland,  with  only  Wales  adopting  a 
national  model  of  service  provision. 

Ms  Parsons'  comments  were  echoed 


by  a  report  released  this  week 
from  a  parliamentary  committee, 
which  called  for  "a  consistent  and 
clear  strategy"  on  antiviral 
distribution. 

The  House  of  Lords  Science  and 
Technology  Committee  report  on 
the  swine  flu  crisis  highlighted 
problems  with  antiviral  distribution 
and  urged  the  government  to 
develop  a  system  of  "streamlined 
and  consistent  communication  to 
front  line  healthcare  workers". 

The  report  also  called  for 
guidance  to  identify  front  line 
healthcare  workers  who  should  be 
given  a  course  of  antivirals  in  case 
they  develop  swine  flu  CC 


Meet  pharmacy  s  gr 

Only  in  next  week's  special  online-only  edition  of  C+D 
at  on  Saturday  8  August 


APPG  chair  to  quit 

The  chair  of  the  all-party 
pharmacy  group  will  step  down 
at  the  next  general  election. 
Howard  Stoate,  Labour  MP  for 
Dartford,  said  the  decision  was  to 
allow  him  to  continue  to  practise 
asaGP. 

Skills  for  Public  Health 

Don't  miss  your  final  Skills  for 
Public  Health  module  with  this 
week's  C+D.  Additional  course 
materials  are  also  available  for 
£41.13. 

www.chemistanddruggist.co.uk 
/skillsforpublichealth 

Clarification 

C+D  would  like  to  clarify  that  a 
petition  for  epilepsy  drugs  to  be 
excluded  from  generic  substitution 
was  tabled  by  the  Joint  Epilepsy 
Council  of  the  UK  and  Ireland  (JEC) 
(C+D,  July  25,  p8). 

EPS  live  in  Leeds 

EPS  release  2  has  gone  live  for  the 
first  time  in  Leeds.  Patients  of 
Calverley  Medical  Centre  who 
nominate  Liptrots  pharmacy  will 
no  longer  be  issued  with  paper 
prescriptions. 

www.chemistanddruggist.co.uk 

Pandemia  f,*i-  •:  i 

Legal  experts  have  warned  that 
businesses  could  face  a  spate  of 
litigation  claims  from  employees 
hit  by  swine  flu,  The  Guardian  has 
reported.  For  legal  advice  on 
employment  duties  during  the 
pandemic,  see  Jobs  on  p24. 
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Win  an  iPod  by  filling  in  our  stock  survey" 


ommunity  pharmacists  work 
ongest  and  have  lowest  morale 


Society  census  finds  sector  worse  off  than  colleagues  in  industry,  primary  care  and  hospital 


Jennifer  Richardson 

jrichardson@cnrspmedica.com 

Community  pharmacists  work 
longer  hours,  find  it  more  difficult  to 
get  a  work-life  balance  and  are  more 
likely  to  quit  the  profession  than 
those  in  other  sectors,  RPSGB 
research  has  found. 

The  Society's  2008  workforce 
census  echoed  concerns  about  stress 
and  long  hours  revealed  in  the  C+D 
and  PDA  Union  Salary  Survey  earlier 
this  year. 

One  in  four  (27.5  per  cent)  of  all 
pharmacists  were  worried  about 
the  effect  of  work  stress  on  their 
health,  the  government-funded 
census  found. 

But  those  in  community  and 
academia  "may  experience  greater 
problems  with  work-life  balance" 
than  other  sectors,  said  the 


Daktarinto  goGSL? 

Pharmacists  have  been  called  to 
comment  on  a  proposal  to  switch 
Daktarin  Intensiv  Cream  from  a  P 
medicine  to  GSL  The  MHRA 
consultation  follows  a  request  by 
manufacturer  McNeil  Products 
Ltd  to  reclassify  the  30g  cream 
used  to  treat  fungal  conditions. 

Smash  and  grab  raid 

Pharmacists  are  helping  police  in 
the  hunt  for  thieves  who  stole 
thousands  of  benzodiazepine 
tablets  in  a  smash  and  grab  raid  at 
an  Oxfordshire  pharmacy.  Two 
thieves,  believed  to  be  men  in 
their  late  teens  or  early  20s, 
hurled  a  brick  through  the  door, 
granting  access  to  the  store. 


University  of  Manchester's  School 
of  Pharmacy  team,  which  carried  out 
the  census. 

Work-life  balance  was  worst  for 
community  pharmacy  owners,  the 
researchers  added,  which  may  be 
explained  by  the  finding  that  they 
also  worked  the  longest  average 
hours  of  any  role  in  the  profession. 
Some  reported  more  than  60  hours 
per  week  and  45  per  cent  exceed  the 
48  hours  recommended  by  the  EU 
Working  Time  Directive. 

Community  pharmacists  - 
locums  in  particular  -  were  also 
"significantly  more  likely"  than  those 
in  other  areas  of  the  profession  to  be 
planning  to  leave  the  sector  or  the 
profession  within  two  years,  the 
census  showed. 

The  Society  said  the  findings 
would  be  used  to  identify  how  both 
the  new  professional  body  and  the 


Under  pressure:  one  in  four  pharmacists  worry  stress  is  damaging  their  health 


General  Pharmaceutical  Council 
(CPhC)  could  support  pharmacists 
when  they  take  over  leadership 
and  regulation,  respectively,  from 


the  Society  next  spring. 

Seventy  per  cent  of  the  Society's 
members  (over  30,500)  responded 
to  the  census,  the  first  since  2005. 


RPSGB  defends  Charter  vote  win 


The  RPSGB  has  defended  the  results 
of  the  Charter  ballot  after  a  past 
president  challenged  the  vote  as 
undemocratic. 

John  Balmford,  RPSGB  president 
from  1978-79,  told  C+D  a 
"ridiculous"  amount  had  been  spent 
by  the  RPSGB  to  persuade  members 
to  pass  the  Charter  changes, 
including  leaflets  sent  with  the 
ballot  paper 

However,  the  Society  said  its 
campaign  had  been  fair  and  was 
agreed  by  the  Electoral  Reform 
Society  (ERS). 

An  RPSGB  spokeswoman  said  the 
Society  had  included  leaflets  urging 
members  to  vote  yes  with  the  ballot 
paper,  but  the  move  was  considered 
standard  practice. 

Mr  Balmford  claimed  not  enough 
opportunity  had  been  given  to  air 
the  'no'  campaign.  He  said:  "I 
think  the  amount  of  effort  and  time 


in  trying  to  persuade  members  to 
vote  'yes'  is  ridiculous...  what 
concerns  me  is  that  it  hasn't  been 
done  democratically." 
Last  month's  vote  saw  the 


proposed  Charter  changes  passed 
with  a  78  per  cent  majority,  allowing 
the  new  professional  leadership 
body  to  adopt  its  proposal  structure 
next  spring.  CC 


)1 0  fees  to  increase  by  2.2  per  cent 


The  RPSGB  has  approved  a  fee 
increase  of  2.2  per  cent  for  2010 
despite  opposition  to  the  rise. 

The  increase  was  passed  by  the 
RPSGB  Council  as  C+D  went  to 
press.  The  Society's  treasurer  John 
Gentle  said:  "It's  difficult  to  call 
for  any  increase  but  2.46  pence  a 
day  extra  for  a  full-time  working 
pharmacist  will  help  us  to 
ensure...  a  stable  financial 
platform  to  launch  the  new 
professional  body." 

The  decision  came  despite 
three  in  four  objecting  to  the  fees 


rise  in  an  RPSGB  consultation. 
But,  at  59,  the  number  of 
consultation  responses  was 
"low",  Society  finance  and 
resources  director  Bernard  Kelly 
said.  The  Society  could  lose  over 
£500,000  in  revenue  if  fees  were 
not  increased,  he  added.  The 
RPSGB  also  said  it  was  the  second 
year  in  a  row  that  fees  had  not 
increased  significantly.  Last  year's 
fees  increased  between  3.9  and 
4.5  per  cent.  However,  a  40  per 
cent  hike  in  2008  fees  sparked 
heavy  opposition.  JR 
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Need  nine  CPD  records?  Update  will  give  you  more.. 


Dispensary 

talk 

Should  pharmacies 
be  antiviral 
collection  points? 

"Yes,  I  think 
they  should 
actually.  I 
think  we're 
the  best 
placed 
for  the 
medicine 
and  for 
advice." 

Jennifer  Reid,  Fairoak  Pharmacy, 
Streatharn,  London 

"I  think  pharmacists  should  be 
talking  to  patients  to  decide  whether 
they  need  Tamiflu.  I  don't  have  a 
problem  with  distributing  Tamiflu,  I 
think  we're 
very  well 
positioned 
to  do  it  " 
Karen 
O'Brien, 
Bay 

Pharmacy, 
Paignton, 
Devon 

Web  verdict 


Yes  41% 


Yes,  but  only  in  some  areas 


No 


Opinion  may  be 
divided  on  what  role  pharmacists 
should  be  playing  in  antiviral 
distribution,  but  two  thirds  of 
respondents  believe  at  least 
some  pharmacies  should  be 
collection  points. 

How  environmentally  friendly  is 
your  pharmacy?  Vote  at 
www.chemistanddruggist.co.uk 


Non-EU  students  forced 
to  abandon  pre-reg  years 

Industry  lobbies  against  tougher  restrictions  on  work  permits 


Chris  Chapman 

cchapman@cmpmedica.com 

Pharmacy  bodies  have  slammed 
changes  to  UK  immigration  rules 
that  mean  up  to  15  per  cent  of 
graduates  won't  be  able  to  start 
their  pre-reg  years 

The  CCA,  AIMp,  the  NPA  and  BPSA 
have  hit  out  at  tougher  restrictions 
on  work  permits  for  foreign  students. 

The  rules  have  been  triggered  by 
the  removal  of  community 
pharmacists  from  the  Shortage 
Occupation  List  by  the  Migration 
Advisory  Committee  (MAC)  in  June. 

The  bodies  called  on  the  MAC  to 
reverse  this  decision  before 
impacting  on  pharmacist 
registrations  in  2010. 

Under  the  new  arrangements, 
non-EU  graduates  wanting  to  work 
in  community  pharmacy  have  to 
meet  a  points-based  criteria  based 
on  prospective  earnings  to  gain  the 
right  to  work  in  the  UK. 

According  to  BPSA  figures,  over 
one  in  seven  pharmacy  students 
may  be  prevented  from  taking  up 
their  pre-reg  place  under  the  new 


Pre-reg  places  may  no  longer  be  available  to  more  than  one  in  seven  students 


rules.  Non-EU  graduates  who 
applied  for  pre-registration  places  in 
hospital  are  unaffected. 

Pharmacy  graduate  Rayan 
Rayyan,  who  has  not  been  able  to 
change  his  student  visa  to  a  work 
permit  because  of  the  change, 
told  C+D  it  was  too  late  for  him  to 
apply  for  another  pre-registration 
placement. 

He  said:  "It's  too  late  now.  The 
pre-registration  year  has  started, 


[pharmacies]  are  recruiting  for  next 
year.  If  the  government  had  hinted 
they'd  change  the  rules  I'd  have  been; 
able  to  look  for  a  hospital  place.  I 
tried  to  look  but  they're  all  gone  by 
January  or  February." 

Pharmacy  bodies  are  pushing  for 
talks  with  MAC  officials  to  ease  the 
pressure  on  foreign  students.  The 
BPSA  has  also  submitted  evidence  of 
the  hardship  being  caused  to 
students  to  the  UK  borders  agency 


Pharmacy  business  sales  double 


Business  sales  have  increased,  with 
the  number  of  pharmacies  changing 
hands  up  two-fold  on  this  time  last 
year,  a  market  expert  has  reported. 

Both  available  pharmacies  and 
buyer  offers  have  increased  over  the 
past  two  months,  said  Tim  Jenkins, 
pharmacy  transactions  lead  at  law 
firm  Charles  Russell.  Renewed 
confidence  was  exemplified  by  two 
international  pharmacy  operators' 
interest  in  the  UK  market,  he  added 

He  agreed  with  pharmacy  sales 
manager  Tony  Townsend  that 
"significantly"  more  independents 
were  buying  than  multiples,  which 


both  experts  attributed  to  the 
lingering  impact  of  2007's  category 
M  clawbacks  on  large  companies. 

Higher  value  pharmacies  around 
the  value  of  £1.5  million  were  selling 
most  comfortably,  said  Mr 
Townsend,  of  Orridge  Pharmacy 
Sales,  adding  that  he  had  noticed  a 
particular  surge  in  the  Midlands. 

The  experts'  renewed  optimism  in 
the  market  follows  reports  of  a 
downturn  back  in  April  (C+D,  April 
18,  p6).  However,  both  MrTownsend 
and  pharmacy  accountant  Umesh 
Modi  said  deals  were  still  being 
delayed  by  pressure  from  wholesaler 


loan  guarantee  schemes  for  buyers 
to  renegotiate  tower  goodwill 
values.  This  was  not  justified 
because  high  interest  was  setting 
market  prices,  they  said. 

This  problem  could  be  alleviated 
by  recent  house  price  rises,  Mr 
Modi  predicted.  July  saw  the  fifth 
monthly  increase  in  2009,  figures 
released  by  property  website 
Rightmove  last  week  indicated, 
with  the  average  asking  price  up 
almost  £1,500. 

Mr  Modi  said:  "Once...  consumers;! 
get  more  confident  perhaps  banks 
will  start  lending  again."  JR 


?  Carbon  Trust  tells  you  how  to  cut  your  energy  bill 
Only  In  next  week's  special  online-only  edition  of  C+D 
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WHO  MAY  BENEFIT  FROM  Bio-Glucan  Primmun 


V  People  with  immune  systems  that  are  compromised  through  illness 


V  Busy  people,  whose  lifestyle  leaves  them  feeling  run  down  or  stressed 
V  Those  who  needto  fight  off  infection  as  they  get  older 


Bio-Glucan  Primmiino™  stimulates  the donate  immune  system. The  innate  immune  system  is  the  one  we  are 
orn  with.  It  is  our  fastNacting,  first  line  of  defence  against  infectious  organisms,  fighting  off  99  in  100  intruders. 


For  more  information  or  to  place  an  order  call 


FREEPHONE  0800  591  756 


email  uksales@pharmanordxo.uk 


If  you  would  like  more  information  on  Bio-Glucan  Primmuno'M  please  fill  in  and 
return  the  coupon  to  Pharma  Nord  (UK)  Ltd.  Telford  Court,  Morpeth,  NE61  2DB. 

Name  

Address  

Postcode  Telephone  

Email  „  

CD  3059 
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CE  for  counter  staff  -  satisfy  your  PCT  audit  with  Counterpart+ 


MaxiMasque  turns  up  the  heat 


New  Foltene  distributor 

Foltene  Laboratories  in  Italy 
has  appointed  Hampton  Brands 
as  the  new  UK  distributor  for 
its  Foltene  hair  loss  treatment 
brand 

The  natural,  drug-free  range 
currently  includes  Hair  &  Scalp 
Treatment  and  Shampoo  for 
Thinning  Hair. 

Hampton  Brands  says  it  plans 
to  introduce  new  products  into 
the  UK  range  in  line  with  other 
global  markets.  The  brand  will 
also  be  supported  by  a 
promotional  campaign. 
Price:  treatment  £24.95/12 
vials;  shampoo  £9.95/200ml 
Hampton  Brands 
Tel:  0208  755  6877 

Hayfever  hotspots  online 

Sanofi  Aventis  has  launched  a 
Nasacort  website  to  inform 
hayfever  sufferers  about  hayfever 
hotspots  both  in  the  UK  and  in 
popular  European  holiday 
destinations. 

Drjean  Emberlin,  director  of 
the  National  Pollen  and 
Aerobiology  Research  Unit,  has 
created  two  in-depth  maps  as  a 
guide  to  high  and  low  pollen 
areas,  the  different  types  of 
pollen  and  the  times  of  year 
when  hayfever  is  most  prevalent. 

The  website  also  offers  helpful 
advice  on  prevention  methods 
and  tips  for  sufferers  to  minimise 
the  risk  of  hayfever. 
www.nasacort.co.uk 

Bio-Glucan  virus  boost 

Pharma  Nord  UK  is  supporting 
Bio-Glucan  with  a  major 
promotional  campaign  that 
focuses  on  keeping  the  immune 
system  healthy  at  a  time  when 
people  may  be  anxious  about 
viruses  and  infections.  The 
campaign  includes  advertising 
in  national  and  regional 
newspapers  and  magazines, 
posters  and  leaflets. 
Pharma  Nord  UK 
Tel:  01670  519989 


Oris  Beauty  Products  is  introducing 
an  electrically  heated  moisturising 
face  mask  into  the  UK. 

MaxiMasque  is  a  temperature 
controlled,  electrically  heated 
beauty  unit  in  the  shape  of  a  face 
mask,  to  which  a  moistened  sponge 
mask  is  attached. 

The  product  is  claimed  to  be  a 
safe  and  non-surgical  method  for 
alleviating  facial  wrinkles,  plumping 
out  tiny  lines  and  reducing  the 
appearance  of  etched  lines. 

Already  used  in  French,  German 
and  Dutch  beauty  salons,  the 
product  has  now  been  adapted  for 
home  use. 

Oris  Beauty  Products  says  the 
mask  can  be  used  as  frequently  as 
required  for  different  facial 
treatments  including  anti  wrinkle, 


The  first  ever  TV  advertisement  for 
Levonetle  One  Step  has  been  cleared 
by  the  advertising  industry 
watchdog  after  more  than  100 
viewers  complained  that  the  cartoon 
style  of  the  advert  trivialised  a 
serious  issue  and  encouraged 
promiscuity. 

The  Advertising  Standards 
Authority  rejected  the  complaints, 
concluding  that  the  advert  would 
not  cause  serious  or  widespread 
offence  as  it  does  not  trivialise  the 
issue  of  emergency  contraception  or 
encourage  unprotected  sex. 


moisturising,  deep  cleansing,  serum 
and  after-suncare.  The  mask  can  be 
used  in  conjunction  with  the  user's 
own  facial  products. 


muscles  before  and 
after  activity. 

Goddards  also 
retains  its  eye- 
catching red  and 
orange  packaging, 
but  the  original  logo 
and  'running  man' 
design  have  been 
updated. 

The  rub  is  for  the 
symptomatic  relief 
of  pain  and  stiffness 
including  pain 
caused  by  bruises, 
sprains,  stiff  muscles 
chilblains. 

p  codes:  Ellimans 
I,  031-8584; 
.99/200ml, 

D800  373573 


The  animated  TV  advert  features  a 
woman  who  goes  into  a  pharmacy 
for  the  morning-after  pill  after  a 
condom  splits  during  sex  the  night 
before.  It  has  only  been  on  air  after 
the  9pm  watershed. 

According  to  Bayer  Schering 
Pharma,  the  advertisement  was 
created  in  an  animated  style  that 
women  find  easy  to  relate  to. 

"We  believe  TV  advertising 
plays  an  important  role  in 
informing  women  about  Levonelle 
One  Step  and  how  and  where 
it  can  be  obtained,"  said  a 


£49.50 
Orbis  Beauty  Products 
Tel:  0208  885  8016 

SensiShield's 
sensitive  side 

Periproducts  has  extended  its  range 
of  premium  oral  hygiene  products 
with  a  toothpaste  suitable  for 
sensitive  teeth. 

SensiShield  is  formulated  to 
mimic  the  way  saliva  naturally 
remineralises  the  teeth.  The  formula 
is  based  around  NovaMin,  an  active 
ingredient  that  has  been  clinically 
shown  to  re-calcify  tooth  enamel, 
reduce  sensitivity  and  improve  gum 
health,  says  Periproducts. 

The  company  claims  users  report 
their  teeth  are  noticeably  brighter, 
smoother  and  less  prone  to 
sensitivity  after  seven  days. 

Price  and  Pip  code:  £5.95/50ml, 
331-9076 

Periproducts;  tel:  0208  868 1500 
www.periproducts.co.uk 


company  spokesperson. 

On  TV  until  the  end  of  2009,  the 
campaign  aims  to  raise  awareness 
that  the  product  is  available  over  the 
counter  at  pharmacies  as  well  as 
from  GPs  and  family  planning  clinics. 


Bayer  Schering  Pharma 
Tel:  01635  563000 


Modern  twist  for  classic  brands 


Actavis  has 
introduced  a  fresh 
new  look  for  its 
classic  Ellimans  and 
Goddards  topical 
analgesic  brands. 

The  Ellimans  pack 
retains  the  brand's 
blue  and  white 
colours  and  uses  an 
image  that  reflects 
the  history  of  the 
brand  (it  was 
established  in  1847), 
while 
communicating  that 
it  is  indicated  for  the  symptomatic 
relief  of  muscular  pain  and  stiffness 

It  can  be  rubbed  onto  affected 
areas  to  help  relieve  backache, 
sciatica,  lumbago,  fibrositis  and 
rheumatic  pain.  It  can  also  be  used 
by  athletes  to  massage  arm  or  leg 


and  unbroken 

Prices  and  Pi| 
£3.42/100ml 
Goddards  £3 
035-3334 
Actavis;  tel:  C 


Watchdog  clears  Levonelle  One  Step  TV  ad 


Check  what's  on  TV 

www.chemistanddruggist.co. 
uk/prodnews 
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The  Responsible  Pharmacist 


Before  the  responsible  pharmacist  (RP)  regulations  come  into  force 
on  October  1,  superintendent  pharmacists  must  ensure  their  staff 
and  pharmacies  can  meet  the  requirements.  Here's  how  to  get  ready. 

Focus  on  superintendent  pharmacists 


A  pharmacy  or  chain  of  pharmacies 
operating  as  a  body  corporate  (a 
company)  is  required  by  legislation 
to  be  under  the  management  of  a 
superintendent  pharmacist.  This  has 
not  changed  with  the  introduction  of 
the  RP  regulations  which  will  also 
require  every  pharmacy  to  have  a 
responsible  pharmacist. 

Sometimes  the  superintendent 
will  also  be  the  RP  for  a  particular 
pharmacy,  however  they  continue  to 
have  an  obligation  to  ensure  the 
pharmacy  complies  with  the  law  and 
professional  standards. 

To  do  this,  superintendents  must 
ensure  arrangements  are  in  place  to 
appoint  an  RP  for  every  pharmacy. 

They  must  then  make  sure  that 


RPs  can  fulfil  all  their  obligations  and 
ensure  the  safe  and  effective  running 
of  the  pharmacy.  While  it  will  be  the 
legal  duty  of  the  RP,  and  not  the 
superintendent,  to  establish  a 
pharmacy's  SOPs  where  these  are 
not  already  established,  in  practice 
the  SOPs  are  likely  to  be  initially 
established  by  the  superintendent  or 
owner.  As  the  RP  is  responsible  for 
maintaining  SOPs,  superintendents 
should  support  RPs  in  this  process 

Superintendents  should  check 
that  all  company  SOPs  meet  the 
new  RP  requirements  and  cover  all 
aspects  of  the  regulations  (see 
www.responsiblepharmacist.com  for 
more  details  and  template  SOPs 
from  the  NPA).  The  DH  advises  that 


superintendents  should  not  seek  to 
impose  procedures  on  RPs,  but 
rather  "allow  sufficient  flexibility... 
to  allow  the  responsible  pharmacist 
to  tailor  procedures  to  the  specific 
operational  needs  of  the  pharmacy 
and  to  discuss  any  need  for  local 
variations".  Superintendents  should 
be  receptive  to  the  views  of  the  RPs 
working  within  their  pharmacies  if 
important  changes  are  thought  to  be 
necessary  to  secure  the  safe  and 
effective  operation  of  the  pharmacy. 

Superintendents  must  also  ensure 
RPs  keep  the  pharmacy  record  up  to 
date  and  the  record  is  maintained  for 
the  time  set  out  in  the  regulations. 
They  must  also  decide  how  the 
pharmacy  records  are  going  to  be 
kept  and  perhaps  organise  materials 
so  that  pharmacies  can  display  the 
details  of  the  RP  publicly.  The  NPA 
will  have  products  available  for 


both  these  purposes  shortly 

Area  managers  can  support 
superintendents  in  their 
responsibilities,  says  the  DH,  but 
unless  they  are  acting  as  the  RP  they 
will  not  be  responsible  for  any 
individual  pharmacy. 

All  you  need  to  know 
about  the  new  pharmacy  record. 


Don't  quite  know  where  the  Responsible  Pharmacist  regulations 
will  leave  you?  The  NPA's  head  of  information  Michelle  Styles  is  on 
hand  with  the  answers.  Email  haveyoursay@icmpmedica.com  and 
see  FAQs  at  www.responsiblepharmacist.com 


The  C+D  and  NPA  Responsible  Pharmacist  Toolkit 
is  supported  by  McNeil  Products  Ltd 


National  Pharmacy 


From  minor  eye  infections 

to  ocute  bacterial  conjunctivitis 


Relief  is  golden. ..with  Golcten^ye' 


Chloramphenicol 
0.5%  w/v 


For  your  eye-catching  counter  display  stand, 
or  to  find  out  more,  contact  your  Oendron  rep 
or  call  01923  229251 


Chloramphenicol  1.0%  w/w 

Dibrompropamidine 
Isetionate  0. 1  5%  w/w 

Propamidine  Isetionate 

.  0,1%  w/v  . 

EH 

Antibiotic  &  Non-Antibiotic  Ointments 

Antibiotic  &  Non-Antibiotic  Drops 

Golden  Eye  Antibiotic  1%  w/w  Chloramphenicol  Eye  Ointment  Marketing  Authorisation  held  by:  Martindale  Pharmaceuticals  Ltd  .  Bampton  Road.  Romford,  RM3  8UG  Golde 
Eye  Antibiotic  0.5%  w/v  Chloramphenicol  Eye  Drops  Marketing  Authorisation  held  by:  Tubtlux  Pharma  SpA,  Via  Costarica,  20/22  -  00040  Pomezia,  Rome,  Italy  Distributed 

Typharm  Ltd  ,  14D  Wendover  Road,  Rackheath  Industrial  Estate,  Norwich,  NR13  6LH  Indications.  For  the  topical  treatment  of  acute  bacterial  conjunctivitis  Golden  Eye  0.1%  w/v  Eye 
Drops  Solution  and  Golden  Eye  0.1 5%  w/w  Eye  Ointment  Marketing  Authorisation  held  by:  Typhaim  Limited,  1 4D  Wendover  Road,  Rackheath  Industrial  Estate,  Norwich,  NR1 3  6LH 
Indications:  For  the  treatment  ol  minor  eye  or  eyelid  infections,  such  as  conjunctivitis  and  blepharitis  Legal  Category:  [P]  Further  prescribing  information  is  available  from  Typharm  Ltd, 


s  Golden 

Relief  is  Golden 
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What  do  you  think? 


Trying  to  keep  the  drama  out  of  swine  flu 


: 


C  THESE  VOUCHERS  ARE 
THE  THIRD  SUPPLY 
SYSTEM  I'VE  FACED  IN 
THE  PAST  WEEKS  9 


I'm  not  particularly  worried  about  an  armed  gang 
bursting  into  the  pharmacy  and  demanding  all  my 
Tamiflu.  I'll  simply  show  them  the  list  of  side 
effects  issued  by  Nice:  "Gastrointestinal 
symptoms,  bronchitis  and  cough,  dizziness  and 
fatigue  and  neurological  symptoms  such  as 
headache,  insomnia  and  vertigo.  Skin  rashes  and 
allergic  reactions  and,  rarely,  hepatobiliary  system 
disorders  have  been  reported.  Convulsions  and 
psychiatric  events,  mainly  in  children  and 
adolescents,  have  also  been  reported  but  a  causal 
link  has  not  been  established."  That  should  be 
enough  to  put  anyone  off. 

I'm  more  concerned  about  the  mass  hysteria 
surrounding  the  flu  pandemic  that  is  being  partly 
fuelled  by  the  National  Pandemic  Flu  Service.  This 
'Dad's  Army'  effort,  conceived  in  some  civil 
servant's  tea  break,  might  be  acceptable  during 
wartime.  But  how  difficult  can  it  be  to  get  across  a 
relatively  simple  message  to  the  nation  and 
distribute  medicine  to  those  who  need  it?  It's  not 
as  if  we  weren't  expecting  this  pandemic. 

I'm  completely  bogged  down  with  supply  orders 
from  GPs,  but  a  few  hundred  people  arriving  at  the 
pharmacy  clutching  vouchers  issued  by  the  new 
service  could  tip  me  over  the  edge. 

I  might  have  to  pin  the  list  of  side  effects  up 
on  the  medicines  counter  to  deter  potential 
'Tamiflu  tarts'. 

Scotland  and  Wales  apparently  don't  want  to 


take  part  in  this  emergency  service  and  I'm  not 
sure  why.  I  assume  they've  got  much  lower 
infection  rates,  but  perhaps  they've  simply 
thought  of  a  better  way  to  handle  the  situation, 
which  shouldn't  be  difficult. 

These  vouchers  are  the  third  different  supply 
system  I've  faced  in  the  past  few  weeks.  An  envoy 
from  the  PCT  was  sent  to  explain  it  to  me 
personally  because  it  is  so  involved.  A  local  GP 
rang  to  ask  how  to  complete  his  new  Tamiflu 
supply  forms,  which  I  knew  nothing  about. 
Common  sense  prevailed  and  I  assured  him 
that,  as  long  as  his  intention  was  clear  I  would 
make  the  supply. 

Other,  related  problems  are  starting  to  rear 
their  heads.  For  example,  I  heard  a  rumour  that  a 
wholesaler  was  struggling  to  maintain  supply  in 
one  part  of  the  country  after  a  number  of  drivers 
were  struck  down  with  flu.  Could  all  the  new 
distribution  models  now  in  operation  add  to  the 
hassle  of  obtaining  some  products? 

Also  due  to  have  an  impact  is  the  launch  of  the 
Responsible  Pharmacist  regulations  on  October  1. 
No  pharmacist  who  understands  the  new  rules 
will  volunteer  to  be  responsible  for  a  pharmacy 
where  most  of  the  staff  are  off  sick  with  the  flu. 
And  if  a  fifth  of  the  profession  carry  out  their 
threat  to  leave  the  profession  before  October 
(C+D  June  25,  p7)  the  whole  pharmacy  network 
will  collapse  anyway  -  pandemic  or  no  pandemic. 


Are  there  signs  of  a  profit  pandemic? 


A  friend,  a  property  developer  with 
time  on  his  hands,  rang  me  urgently. 
He  needed  a  supplier  of  face-masks, 
was  predicting  big  commercial 
benefits  in  swine  flu  and,  in  keeping 
with  the  swine  flu  theme,  suggested 
as  a  pharmacist  I,  too,  get  my  "snout 
in  the  trough". 

I  was  taken  aback  at  his  slur  as 
was  GSK's  Andrew  Witty  when  asked 
by  cynical  journalists  if  he  would  like 
to  apologise  for  the  £1  billion  profit 
GSK  would  make  this  year  on 
vaccines,  Relenza  and  face-masks. 

Why  should  he  apologise?  GSK 
has  taken  all  the  risks  developing  the 
technology,  the  know-how  and  the 
infra-structure  to  deliver,  in  a  very 
short  time,  sufficient  vaccine  for 
world  needs.  This  is  an  incredible 
achievement,  even  by  today's 
standards,  and  it's  such  an 
indictment  of  our  current  social 
cynicism  that  commentators  see 
profit  as  wrong. 

Beyond  the  commercial 


opportunities,  swine  flu  may  present 
a  formidable  public  health  challenge. 
I  say  'may'  as  it  still  might  amount 
to  nothing;  remember  SARs,  or  the 
Y2K  millenium  bug? 

Government  has  a  pandemic  flu 
risk  plan  and  is  implementing  it  in 
response  to  the  emerging  picture. 
It's  a  good  risk  plan  generally  yet 
perhaps  too  focused  on  the  worst 
case  scenario,  lacking  flexibility  that 
might  mitigate  against  its  overall 
effectiveness.  The  plan  anticipates  a 
killer  flu;  swine  flu  is  a  pandemic, 
yes,  but  certainly  not  one  of  the  Four 
Horsemen  of  the  Apocalypse;  yet.  So 
did  we  really  need  a  containment 
phase?  Would  widespread  infection 
of  this  milder  virus  not  create  herd 
immunity?  And  now  that  we  have 
moved  to  a  treatment  phase,  should 
we  not  be  reserving  antiviral  only  for 
those  at  high  risk? 

Prescriptions  for  Tamiflu  appear 
daily  in  the  pharmacy.  Indeed, 
unusual  for  summer,  we  are  seeing  a 


rise  of  patients  reporting  flu-like 
symptoms.  Anyone  feeling  poorly 
and  sneezing  is  offered  Tamiflu  yet 
only  9  per  cent,  when  swabbed,  test 
positive  for  Influenza  A1  (H1N1). 

Avian  flu,  Influenza  A1/H5N1,  still 
reserves  the  right  to  strike,  but  is  not 
yet  infective.  A  combination  of  the 
avian  flu  and  swine  flu  viruses  could 
indeed  be  a  killer  yet  those  who 
contract  the  milder  A1/H1N1  virus 
now  may  have  immunity  to  a  hybrid 
virus.  The  evidence  for  this  is  that  the 
virus  is  less  able  to  infect  the  over 
60s,  those  alive  in  1958  when  the 
virus  last  occurred  in  the  population. 

The  flu  risk  plan,  due  to  its 
inflexibility,  might  cause  problems  in 
the  future.  Profiteering  will  happen 
as  in  any  human  crisis  but  certainly 
GSK  and  community  pharmacy 
cannot  be  accused  of  profiting  from 
misery,  we  are  just  part  of  the  plan.  I 
cannot  say  the  same  for  my  friend. 
Terry  Maguire  is  a  community 
pharmacist  in  Northern  Ireland 
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Managing  psoriasis 

Understanding  the  four  key  treatment  options  for  this  chronic  condition 


GENUS  PHARMACEUTICALS 


Dr  Nicole  Yi  Zhen  Chiang  and 
Dr  Richard  Parslew 

Psoriasis  is  a  chronic  non-infectious,  inflammatory 
skin  disease  characterised  by  hyperproliferation  of 
epidermal  keratinocytes  and  increased  epidermal 
turnover.  It  is  estimated  that  about  1.5  to  3  per 
cent  of  the  general  population  suffer  from  the 
condition.  It  affects  both  genders  equally  and  can 
appear  at  any  age.  In  general,  there  are  two  peaks 
of  onset  -  an  earlier  onset  at  16  to  22  years  and 
later  at  57  to  60  years.1 

Aetiology 

Psoriasis  is  thought  to  have  multifactorial 
aetiology.  It  arises  from  the  interaction  of 
multiple  genes,  environmental  triggers  and 
immune  dysfunction.2  About  30  per  cent  of 
patients  have  an  affected  first  degree  relative.3 
The  two  more  notable  genetic  determinants 
identified  so  far  are  PSORS1  and  HLA-Cw6  The 
PSORS1  gene  accounts  for  35  to  50  per  cent  of 
heritability  whereas  HLA-Cw6  is  a  strong  marker 
for  early-onset  psoriasis.1 

Numerous  environmental  factors  can 
precipitate  or  worsen  psoriasis  including  stress, 
infections  (particularly  streptococcal),  smoking, 
alcohol,  physical  trauma  and  certain  drugs 
(including  beta-blockers,  NSAIDs,  ACE-inhibitors, 
lithium  carbonate,  antimalarials  and  interferons). 
When  triggered  by  an  environmental  factor,  the 
inherited  genetic  predisposition  activates  release 
of  cytokines  from  the  T-helperl  (Th1)  lymphocytes, 
which  stimulate  keratinocyte  proliferation  and 
increase  dermal  vascular  supply.  This  process 
perpetuates  increasing  epidermal  turnover.2 

Clinical  features 

There  are  several  forms,  the  most  common  (90 
per  cent  of  all  cases)  being  chronic  plaque 
psoriasis  (psoriasis  vulgaris).  This  is  characterised 
by  red,  well-demarcated  plaques  topped  by  white 
silvery  scales,  most  commonly  distributed  on  the 
extensor  aspects  of  elbows  and  knees,  as  well  as 
the  scalp,  lumbosacral  region  and  umbilicus. 
Other  variants  include  flexural  (inverse)  psoriasis 
with  red  shiny  plaques  in  intertriginous  sites  (skin 
folds);  guttate  psoriasis,  in  which  small  papules  on 
the  trunk  present  usually  after  a  beta-haemolytic 
streptococcal  infection  such  as  tonsillitis,  or  a  viral 
infection;  palmoplantar  pustulosis,  which  consists 


of  yellow-brown  pustules  on  palms  and  soles;  and 
erythroderma  in  which  more  than  90  per  cent  of 
body  surface  is  covered  by  psoriasis.  Most 
patients  report  itch  associated  with  skin  changes.1 
Table  1,  in  the  full  version  of  this  article  online  at 
www.chemistanddruggist.co.uk/update, 
summarises  the  main  variants.2 

About  50  per  cent  of  patients  with  psoriasis 
have  distinctive  nail  changes  including  pitting, 
onycholysis  (nail  plate  separation),  oil  spots 
(orange-yellow  discolouration),  and  dystrophy. 
About  40  per  cent  of  patients  with  extensive 
psoriasis  develop  psoriatic  arthritis,  which  tends 
to  be  asymmetrical  and  affects  fingers  and  toes.1 

One  common  differential  diagnosis  is  eczema, 
another  chronic  inflammatory  condition.  Eczema 
is  generally  characterised  by  dry  and  itchy  skin 
with  scaling  but,  in  its  acute  form,  it  can  appear 
inflamed  and  red  with  vesicles. 


The  essential  principle  in  management,  as  with 
any  chronic  disease,  is  education.  An 
understanding  of  the  aetiology,  potential 
exacerbating  factors  and  real-life  implications  can 
improve  control  of  psoriasis  and  compliance  with 
treatment.  In  addition  patients  should  be 
counselled  about  its  chronic,  incurable  nature, 
with  the  main  aim  of  treatment  being  to  suppress 
the  condition  and  optimise  quality  of  life  rather 
than  cure  the  disease. 

There  are  three  therapeutic  modalities:  topical 
therapy,  phototherapy  and  systemic  therapy. 
These  can  be  used  singly  or  in  combination, 
guided  by  the  nature  and  extent  of  disease  and 
any  co-existent  complications.  Management 
should  ultimately  be  based  on  patients'  views, 
personal  issues,  quality  of  life  and  the  overall 
cost  benefit.4 


Topical  agents  are  used  first-line  and  remain  the 
mainstay  of  treatment  for  most  patients, 
especially  those  with  limited  disease.  Topical 
corticosteroids  including  betamethasone  provide 
rapid  efficacy,  although  long-term  usage  may 
cause  side  effects  such  as  skin  atrophy,  striae  and 
tachyphylaxis.4  They  should  be  used  sparingly, 
unlike  emollients  which  should  be  used  liberally. 
The  'fingertip  unit'  can  be  a  useful  guide  to 
appropriate  steroid  use  (0.5g  per  lOOsq  cm  of  skin 
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-  about  the  size  of  a  medium  adult  palm). 

Vitamin  D  derivatives,  such  as  calcipotriol, 
normalise  keratinocyte  proliferation  and 
differentiation.  These  agents  are  steroid-sparing 
and  valuable  as  maintenance  therapy.  They  can  be 
as  effective  as  potent  topical  steroids  if 
concordance  is  good,  but  may  cause  local  skin 
irritation  such  as  burning,  pruritus  and  erythema 
(in  fewer  than  35  per  cent  of  patients).  These  side 
effects  seem  to  reduce  with  ongoing  treatment 
and  also  with  topical  steroids,  which  makes 
calcipotriol  and  topical  steroids  a  good 
combination.2 

Topical  retinoids  can  be  considered  if  calcipotriol 
and  steroids  fail  to  produce  an  adequate  response. 
Topical  retinoids,  such  as  tazarotene,  normalise 
keratinocyte  proliferation  and  differentiation.  Side 
effects  are  skin  irritation,  pruritus,  burning, 
stinging,  erythema,  desquamation  and 
teratogenicity.  Because  of  the  latter,  topical 
retinoids  are  not  encouraged  in  women  of 
childbearing  age  and  during  pregnancy.2 

Other  effective  therapies  include  tar  and 
dithranol,  which  can  enhance  the  efficacy  of 
phototherapy  (UVB).  However,  these  have  limited 
acceptability  because  of  their  odour  and  tendency 
to  stain  clothes.2  For  this  reason,  they  are  often 
used  at  night. 

The  most  effective  wavelength  of  ultraviolet 
radiation  for  psoriasis  is  311  to  313nm 
(narrowband  UVB).  This  is  commonly  used  two  to 
three  times  a  week  combined  with  various  topical 
and  systemic  agents.  The  amount  is  based  on  the 
minimal  erythema  dose  and  cautiously  escalated 
to  achieve  a  good  response. 

PUVA  photochemotherapy  (the  combination  of 
an  ingested  psoralen  photosensitiser  and 
exposure  to  UVA)  is  also  extremely  effective  for 
psoriasis.  Both  therapies  can  cause  side  effects 
including  burns,  increased  risk  of  skin  cancers  and 
premature  ageing  of  the  skin.4  Oral  and  topical 
retinoids  are  synergistic  with  phototherapy  and 
can  reduce  these  risks. 


The  British  Association  of  Dermatologists 
recommends  systemic  treatments  for:2 
failure  of  adequate  control  with  topical  therapy 
repeated  hospital  admissions  for  topical  therapy 
extensive  psoriasis  in  the  elderly  or  infirm 
psoriatic  arthropathy 

generalised  erythrodermic/pustular  psoriasis. 

The  commonly-used  agents  are  methotrexate, 
retinoids  and  ciclosporin,  which  are 
immunosuppressive.  Before  treatment,  all 
patients  should  receive  a  full  clinical  examination 
and  have  baseline  blood  tests  to  screen  for  any 
pre-existing  immunosuppression,  blood  disorders, 
liver  and  renal  problems. 
METHOTREXATE 

Methotrexate,  a  folic  acid  antagonist,  inhibits 
DNA  synthesis  and  cell  replication  and  suppresses 
T-cell  activity.  The  drug  requires  careful 
monitoring  because  it  is  teratogenic  and 
myelosuppressive,  and  can  potentially  cause  liver 
fibrosis,  cirrhosis  and  pulmonary  fibrosis,  although 
these  are  rarely  seen.  Methotrexate  is  usually 
prescribed  with  folic  acid  5mg  daily  to  prevent 
stomatitis  and  macrocytic  anaemia,  and  to 
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decrease  its  gastro-intestinal  side  effects  such  as 
nausea,  vomiting  and  anorexia.4 

RETINOIDS 

Retinoids  (vitamin  A  derivatives)  bind  to  nuclear 
retinoid  receptors,  thereby  altering  gene 
transcription  and  normalising  keratinocyte 
proliferation  and  differentiation.  They  are 
especially  effective  for  erythrodermic  and  pustular 
psoriasis.4  However,  the  drug  is  teratogenic  and 
can  cause  several  dose-dependent  side  effects,  the 
more  common  including  mucocutaneous  side- 
effects  (dry  skin,  lips  and  eyes,  and  stomatitis), 
hyperlipidaemia  (especially  hypertriglyceridaemia) 
and  deranged  liver  function. 

Ciclosporin  is  an  immunosuppressant  that  inhibits 
T-cell  activation  and  may  exert  direct  effects  on 
epidermal  keratinocytes.  Careful  monitoring  for 
nephrotoxicity  and  hypertension  is  required. 
There  is  an  increased  risk  of  non-melanoma  skin 
cancer,  and  other  adverse  effects  including 
biochemical  abnormalities  (hyperlipidaemia, 
hypomagnesaemia  and  hyperkalaemia), 
hypertrichosis,  gum  hyperplasia,  gastrointestinal 
and  neurological  disturbances.4  If  the  patient's 
creatinine  increases  more  than  30  per  cent 
above  the  baseline,  treatment  should  be  reduced 
or  discontinued. 

Other  less  commonly-used  systemic  therapy 
for  psoriasis  and  psoriatic  arthritis  include  fumaric 
acid  esters,  hydroxycarbamide,  azathioprine  and 
mycophenolate  mofetil. 

Management  of  severe  refractory  psoriasis  can  be 
challenging.  A  deeper  understanding  of  the 
immune  pathogenesis  has  led  to  the  recent 
development  of  biological  agents  -  the  TNF 
(tumour  necrosis  factor)  inhibitors  (including 
infliximab,  etanercept,  adalimumab)  and  T-cell 
modulators  (including  alefacept).5  Anti-TNF 
agents  bind  soluble  and  membrane-bound  TNF- 
alpha  with  high  specificity  and  affinity,  preventing 
its  binding  to  cell  surface  receptors  and  thus 
inhibiting  its  pro-inflammatory  effects.  The  two 
main  concerns  are  malignancy  and  infections, 
particularly  the  risk  of  reactivating  latent 
tuberculosis  due  to  downregulation  of  the  role  of 
TNF-alpha  in  granuloma  formation  and  inhibition 
of  bacteria  dissemination.  T-cell  modulators 
inhibit  multiple  pathogenic  steps  in  psoriasis 
including  T-cell  activation,  cutaneous  T-cell 
trafficking  and  T-cell  adhesion  to  keratinocytes.4 

In  general,  biological  agents  are  initiated  for 
patients  with  severe  disease  and  those  who  do  not 
respond  to  or  are  intolerant  of  standard  systemic 
therapy.5  Treatment  should  be  monitored  carefully 
by  experienced  consultant  dermatologists. 

A  summary  of  treatments  is  in  Table  2,  online  at 
www.chemistanddruggist.co.uk/update. 

As  psoriasis  tends  to  follow  a  chronic  relapsing- 


remitting  course,  lifestyle  changes  and  several 

self-help  measures  can  play  an  important  part  in 

keeping  the  condition  at  bay. 

Adequate  skin  hydration 

Regular  ointment-based  moisturiser  and  daily 

bathing  with  bath  oil  can  help  to  remove  scales 

and  calm  inflamed  skin. 

Sunlight 

In  most  patients,  psoriasis  improves  with  sunlight. 
Exposure  to  small  amounts  can  improve  the  skin 
without  increasing  the  risk  of  skin  cancer. 
Avoid  potential  triggers 
Environmental  factors  such  as  alcohol 
consumption  can  worsen  psoriasis  and  reduce  the 
effectiveness  of  treatment,  so  should  be  avoided. 

The  pharmacist's  role 

You  can  help  by: 

advising  on  medication  use 
encouraging  liberal  use  of  emollients 
providing  lifestyle  advice  and  support 
encouraging  patients  to  seek  medical  attention, 

particularly  if  there  is  physical  discomfort, 

psychological  stress  and  concerns. 

Psoriasis  can  have  significant  physical  and 
psychological  impacts  undermining  quality  of  life. 
Low  self-confidence,  depression,  anxiety  and 
sexual  problems  are  common.  Studies  have  found 
reductions  in  quality  of  life  in  patients  with 
psoriasis  comparable  to  those  with  other  chronic 
diseases  such  as  hypertension,  type  2  diabetes  and 
myocardial  infarction.5  Of  increasing  concern  is 
the  relation  between  psoriasis  and  systemic 
disorders,  including  Crohn's  disease,  diabetes 
mellitus  (notably  type  2),  metabolic  syndrome, 
depression,  cancer  and  cardiovascular  disease.1 

Coping  with  psoriasis  and  its  treatment  can  be  a 
challenge.  Sharing  experiences  and  learning  from 
each  other  can  provide  an  additional  source  of 
psychological  and  emotional  support.  Useful 
resources  and  self-help  groups  are: 

Psoriasis  Help  Organisation 
http://psoriasis-help.org.uk 

National  Psoriasis  Foundation 
www.psoriasis.org/home 

British  Association  of  Dermatologists 
www.bad.org.uk 

Dr  Nicole  Yi  Zhen  Chiang  is  an  academic 
foundation  year  2  doctor  and  Dr  Richard 
Parslew  is  a  consultant  dermatologist  at 
Royal  Liverpool  and  Broadgreen  University 
Hospitals  NHS  Trust. 

Get  an  RPSCB-approved  CPD  certificate  for 
your  portfolio  when  you  successfully 
complete  the  5  Minute  Test  online.  See 
opposite  for  details, 

References  and  further  information  are  online  at 
www.chemistanddruggist.co.uk/update 
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Managing  psoriasis 


What  is  the  difference  between  guttate  and  plaque 
psoriasis?  What  are  the  side  effects  of  calcipotriol? 
When  is  systemic  therapy  used  for  psoriasis? 

This  article  describes  the  different  types  of  psoriasis  and 
how  they  are  treated.  It  covers  topical  therapy, 
phototherapy,  systemic  therapy  and  biological  agents 
and  suggests  how  pharmacists  can  advise  sufferers. 

Find  out  more  about  the  different  types  of  psoriasis 
(including  pictures)  from  the  Psoriasis  Help 
Organisation  at  http://tinyurl.com/kmfftl. 

Read  more  about  topical  treatments  on  the  British  Skin 
Foundation  website  at  http://tinyurl.com/lh8htu. 

More  details  of  phototherapy  and  the  biological  agents 
used  to  treat  severe  psoriasis  can  be  found  on  the 
Psoriasis  Association  website  at  http://tinyurl.com/ 
Ihjvyy  and  http://tinyurl.com/lrtfq4. 

Update  your  knowledge  of  psoriatic  arthritis  from  the 
Psoriasis  Association  at  http://tinyurl.com/mjnold. 

Read  the  Psoriasis  Association  advice  for  sensitive  areas 
at  http://tinyurl.com/msaakw  and  the  PAPAA  useful 
tips  for  scalp  psoriasis  at  http://www.paalliance.org. 
Think  how  you  could  use  this  information  when 
advising  patients. 

Are  you  now  familiar  with  what  psoriasis  looks  like? 
Could  you  identify  the  different  types?  Are  you 
confident  in  your  knowledge  of  treatment  and  the 
advice  you  could  give  to  patients? 


Registering  for  Update  2009  costs  £32.50  (incVAT)  and  can  be  done  easily 
atwww.chemistanddruggist.co.uk/update  or  by  calling  01732  377269. 
Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  an  RPSGB-approved  CPD  certificate  for  your  portfolio  when  you 
successfully  complete  the  5  Minute  Test  online 


Is  it  meningitis? 


David  Spencer,  pharmacist  at  the 
Update  Pharmacy,  takes  a  telephone 
call  from  a  woman  who  brought  her 
son  in  yesterday  with  a  runny  nose 
and  sore  throat.  She  now  says  she's 
worried  he  may  have  meningitis. 
David  recalls  that  the  three-year-old 
appeared  to  have  a  mild  upper 
respiratory  tract  infection,  and  he 
had  recommended  ibuprofen 
suspension  and  simple  linctus 

"Why  do  you  think  your  son  may 
have  meningitis?"  David  asks. 


"Well,  he  doesn't  seem  to  be 
getting  any  better.  He's  been  getting 
more  miserable  and  irritable.  He's 
just  lying  on  the  settee,  he's  very 
quiet  for  him  and  I  think  he's  got  a 
temperature." 

David  says:  "I'm  going  to  ask  you 
a  few  questions.  You  say  he's  very 
quiet  -  does  he  seem  drowsy  or 
unusually  lethargic,  or  is  he  delirious 
or  confused?" 

"No,  nothing  like  that.  He's 
watching  cbeebies  on  the  TV,  but 
he's  just  quieter  than  normal,  and 
miserable." 

"Has  he  complained  of  headache 
or  pains  in  his  legs?" 

"No." 

Can  you  go  over  and  feel  his  hands 
and  feet,  and  tell  me  if  they  feel 
cold?" 

The  woman  does  this  and  says, 
"No,  they're  quite  warm." 

"Does  he  look  unusually  pale  or 
does  his  skin  look  bluish  or 
yellowish?" 

"No,  he  looks  normal,  a  bit  pale 
maybe " 

"Is  he  having  any  trouble 
breathing?" 

"No." 

"Well,"  David  says,  "I  don't  think 


it's  meningitis  or  anything  serious. 
But  if  he's  not  beginning  to  improve 
by  tomorrow,  I'd  suggest  that  you 
contact  yourGP." 

1.  Why  did  David  ask  the 
questions  he  did? 

2.  What  are  the  'classic' 
symptoms  of  meningitis  and  why 
did  David  not  ask  about  them? 

3.  Why  did  David  make  his  final 
suggestion? 

1.  These  signs  and  symptoms  are 
early  'red  flags'  for  meningococcal 
disease.  Most  patients  will  be  drowsy 
or  unusually  lethargic.  Leg  pain 
occurs  in  about  one  third  of 
preschool  age  children  and  up  to  two 
thirds  of  older  children  and  young 
adults.  About  half  of  children  will 
have  cold  hands  and  feet  (even 
though  they  have  a  fever),  and  about 
a  fifth  will  have  abnormal  skin  colour, 
such  as  pallor  or  cyanosis.  Confusion 
and  headache  are  more  common  in 
older  children  and  adults.  The 
absence  of  breathing  difficulties 
largely  excludes  the  possibility  of 
pneumonia. 


2.  Neck  stiffness,  photophobia  and 
haemorrhagic  rash  They  are  less 
common  in  the  early  stages  of 
meningitis  and  in  younger  children 
and  infants. 

3.  David's  provisional  diagnosis  was 
that  the  boy  had  an  upper  respiratory 
infection  that  would  resolve  within 
the  next  few  days.  His  suggestion,  to 
contact  the  GP  if  there  was  no 
improvement  within  24  hours,  was  in 
part  as  reassurance  for  the  mother 
that  the  condition  was  unlikely  to 

be  serious  and  there  was  no  need 
for  emergency  action.  If  the 
symptoms  did  persist,  a  GP 
consultation  would  enable  a  more 
thorough  investigation,  including  a 
physical  examination,  and  would 
further  reassure  the  mother  if  the 
condition  was  not  serious. 

Gla,  Gld, 

G2o,  Cld.CIf 

See  http://tinyurl.com/68ox7b 
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Polyclinic 


Pharmacists  continue  to  eye  polyclinics  with  suspicion,  but  one  company  thinks 
it's  found  a  solution.  Jennifer  Richardson  looks  inside  a  healthcentre  pharmacy 


Contractor  Paul  Minton  (right)  has  formed  a  joint  venture  with  MedicX  Pharmacy,  headed  by  director  Steve  Jeffers  (left),  at  Lytham  Primary  Care  Centre 


ord  Darzi  may  have  just  stepped  down  as 
health  minister,  but  arguably  his  best 
known  and  most  controversial  legacy  to 
the  national  health  service  looks  set  to  run  and 
run.  Polyclinics  may  have  dropped  out  of  the 
limelight  of  late  but,  just  one  year  after  Ara 
Darzi's  NHS  Next  Stage  Review  suggested  every 
PCT  should  have  at  least  one  primary  care 
healthcentre,  the  ball  is  well  and  truly  rolling. 
Just  last  month,  new  pharmacy  minister  Mike 
O'Brien  opened  the  50th  healthcentre  in 
England.  If  only  pharmacy  services  could  be 
rolled  out  so  quickly. 

Pharmacy's  reaction  to  the  proposed  polyclinics 
has  been  cautious,  but  there  have  been  few 
overtly  positive  endorsements  of  the  plans.  Some 
representatives  have  stuck  their  heads  above  the 
pai  apet  to  denounce  them,  warning  that  putting 
pharmacies  into  the  healthcentres  could  have  a 
del    : mtal  impact  on  existing  pharmacy 
networks.  Others  have  tentatively  said  that 
polyclinics  could  be  good  for  the  profession,  if  the 
plans  are  carefully  thought  out  in  consultation 
with  local  contractors. 


Above:  Lytham  Primary  Care  Centre's  MedicX 
Pharmacy  is  based  on  a  hotel  design,  with  a 
"reception  desk"  (above  right)  rather  than  a  counter, 
and  clear  signposting  (above  far  right) 


Locally,  it  hardly  seems  surprising  if 
contractors'  views  are  more  akin  to  the  former.  It 
isn't  exactly  good  news  if  your  nearest  CP  surgery 
ups  sticks  and  moves  into  a  healthcentre  on  the 
other  side  of  town,  and  another  company  gets  the 
contract  for  the  in-house  pharmacy.  But  one 
primary  care  centre  developer  believes  it  has 
found  a  kind  of  happy  halfway  house.  At  Lytham 
Primary  Care  Centre,  which  opened  six  weeks  ago 
in  Lancashire,  the  pharmacy  is  a  joint  venture 
between  local  contractor  Paul  Minton  and  MedicX 
Pharmacy,  a  new  company  dedicated  to 
developing  pharmacies  in  polyclinics. 

The  Lytham  pharmacy  is  MedicX's  first  in  a 
healthcentre,  with  one  opening  next  week  in 
Rotherham  and  another  in  September  in  Ossett, 
Wakefield;  the  company  aims  to  cover  all  areas  of 
England  and  Wales  within  the  next  four  years, 
growing  by  four  units  a  year.  And  MedicX 
Pharmacy  director  Steve  Jeffers  believes  the  joint 
venture  model  could  be  the  way  to  help  them 
achieve  this. 

"This  is  a  model  that  we  think  has  a  lot  of 
attraction  both  for  PCTs  -  because  it's  good  PR  - 
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but  also  for  independents,  where  they  feel 
threatened  by  a  big  primary  care  centre  opening," 
he  says.  (A  local  consortium  of  contractors, 
including  Mr  Minton,  previously  failed  to  secure 
a  contract  for  the  centre.)  And  MedicX 
Pharmacy  also  benefits,  Mr  Jeffers  adds,  from 
the  local  knowledge  and  custom  that  the 
independent  partner  brings  with  them  to  the 
healthcentre  pharmacy. 

MedicX  Pharmacy  is  determined  to  maintain 
this  community  relationship,  recently  using  a 
charity  midnight  walk  in  Lytham  as  an 
opportunity  to  connect  with  potential  customers 
by  distributing  information  about  services  in 
goody  bags  of  blister  plasters.  And  it  seems  to 
have  worked  so  far,  with  the  pharmacy  seeing  over 
1,500  patients  in  its  first  full  week.  "We  have  got  a 
lot  of  positive  feedback  from  the  patients,"  Mr 
Jeffers  reports. 

Of  course,  there  are  other  contractors  in  the 
town  who  were  also  part  of  the  failed  consortium, 
but  Mr  Jeffers  says  MedicX  Pharmacy's 
relationship  with  them  is  "not  bad".  Mr  Minton 
adds:  "We  have  tried  not  to  upset  anyone  and 
hope  to  work  alongside  local  pharmacies  as 
best  we  can." 


Would  you  give  up  your  cosy,  familiar  high 
street  premises  to  go  to  work  in  a  polyclinic? 
Paul  Minton  has,  leaving  behind  the  pharmacy 
he'd  run  as  an  independent  contractor  for  over 
20  years  to  enter  a  joint  venture  with  MedicX 
Pharmacy  in  Lytham  Primary  Care  Centre, 
Lancashire.  Why7  Well,  no-one  would  believe 
that  simple  economics  didn't  form  at  least  part 
of  the  equation,  with  his  local  CP  surgeries 
already  earmarked  to  move  further  from  his 
pharmacy  into  the  centre. 

But  it  was,  or  at  least  has  become,  about 
more  than  that,  Mr  Minton  says  -  a  chance  for 
him  to  modernise  his  practice  that  he  doesn't 
feel  he  would  have  had  otherwise.  "It's  an 
opportunity  for  someone  like  myself,  who's 
been  an  independent  for  such  a  long  time,  to 
have  an  input  into  what  we're  doing  today  as 
opposed  to  yesterday." 

Pharmacy  is  changing,  Mr  Minton  believes, 
and  he's  grateful  to  have  been  given  the 
opportunity  to  move  along  with  that.  For 
example,  he  enjoys  the  additional  support  he 


now  has  to  develop  ideas  for  new  services.  He 
does  miss  the  'community  spirit'  of  being  on 
the  high  street  -  but  says  part  of  the  reason  the 
joint  venture  has  worked  so  well  for  himself, 
MedicX  Pharmacy  and  their  patients  is  that  he 
brought  "a  lot  of  local  goodwill"  from  his  old 
pharmacy  into  the  new  healthcentre.  Mr 
Minton  has  retained  most  of  his  regular 
patients,  from  whom  the  reaction  to  his 
relocation  has  been,  he  adds,  "very  favourable". 

Mr  Minton  had  always  had  good 
relationships  with  the  two  local  GP  practices 
that  now  reside  with  him  in  the  healthcentre. 
But  co-location  has  escalated  interprofessional 
working  to  another  level,  he  says  -  including 
with  practice  and  district  nurses.  "We  seem 
to  be  approached  by  more  health  professionals 
for  advice  now  -  it  works  very  well,"  Mr 
Minton  says. 

"We  have  drifted  away  from  the  commercial 
side  of  pharmacy  to  be  more  healthcare 
orientated  -  which  is  obviously  what  these 
healthcentres  are  about." 


i  IF  PHARMACY  WANTS 
TO  REALLY  EMBRACE 
THE  FACT  THAT  IT'S 
A  HEALTHCARE 
PROFESSION... THEN  IT 
HAS  TO  HAVE  THE 
RIGHT  ENVIRONMENT 
TO  PROMOTE  THAT  5 

Besides,  Mr  Jeffers,  who  is  a  former 
independent  contractor,  believes  that  pharmacy 
has  to  move  with  the  times,  with  healthcentres 
providing  the  modern  premises  ideal  for 
showcasing  pharmacists'  expanding  clinical  role. 
"If  pharmacy  wants  to  really  embrace  the  fact  that 
it's  a  healthcare  profession  -  which  I  strongly 
believe  it  is  -  then  it  has  to  have  the  right 
environment  to  promote  that." 


Imagine  being  given  free  reign  to  design  a  new 
pharmacy  Completely  free:  no  nooks  and 
crannies  to  take  into  account,  and  space,  if  not 
no  object,  then  certainly  pretty  unrestricted. 
Where  would  you  start?  For  MedicX  Pharmacy 
it's  with  the  dispensary,  which  at  Lytham 
Primary  Care  Centre  is  certainly  large  by  most 
standards.  Everything  else  is  designed  around 
that.  This  approach,  says  MedicX  Pharmacy 
director  Steve  Jeffers,  means  the  dispensary's 
layout  supports  smooth  workflows.  For 
example,  there  are  two  computer  systems,  one 
for  acute  dispensing  and  one  for  repeats; 
laptops  link  the  three  consultation  rooms  to 
the  networks. 

For  patients,  the  pharmacy  is  based  on  a 
hotel  rather  than  a  shop,  Mr  Jeffers  says. 
'Sign-in'  stations  positioned  by  the  wide 
entrance  offer  pens  for  patients  to  fill  in 
prescription  forms,  after  which  patients  are 
greeted  by  a  large  clear  counter  "more  akin  to  a 
reception  desk",  according  to  Mr  Jeffers,  who's 
sure  it  is  "one  of  the  poshest  reception  desks 


you'll  ever  see  in  a  pharmacy". 

Throughout  the  pharmacy  there  are  clean 
lines  and  modern  finishes  in  dark  wood, 
brushed  steel,  dark  red  and  grey  paintwork,  and 
stone-effect  flooring.  All  aspects  of  the 
pharmacy  are  boldly  signposted:  pharmacy, 
pick-up,  seating. 

The  waiting  area  is  designed  for  health 
promotion,  with  a  bespoke  leaflet  display 
system,  an  electronic  health  point  with  printer 
and  a  large  flatscreen  television  displaying 
health  programme  The  Life  Channel.  The 
positioning  of  the  TV  serves  to  drown  out 
conversation  at  the  semi-private  prescription 
collection  point  behind.  In  an  example  of 
attention  to  detail  and  a  determination  to  cater 
for  local  needs,  the  waiting  area  features  fewer 
chairs  than  might  be  expected  for  the  space  - 
because,  as  a  retirement  town,  Lytham  has  a 
high  proportion  of  wheelchair  users. 

The  retail  space  is  deliberately  small,  almost 
non-existent.  "We're  not  a  retailer;  we're  a 
service  provider,"  says  Mr  Jeffers. 
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Patient  registration 


Dorset  contractor  Mike  Hewitson  believes  pharmacy  should 
follow  the  GP  model  of  patient  registration.  It  will  be  better  for 
patients,  commissioners  and  contractors,  he  argues 


hat  I  am  about  to  propose  isn't 
radical.  Many  may  say  that  it 
is  unworkable,  but  I  would 
counter  that  by  saying  it  is  increasingly  essential 
So  what  is  this  idea?  Register  a  patient  to  use  a 
particular  pharmacy.  It  is  not  an  unimaginable 
leap  from  the  current  state  of  affairs,  where  every 
pharmacy  maintains  an  electronic  patient  record, 
and  is  shortly  to  begin  collecting  EPS  2  nominations 
to  ask  patients  which  pharmacy  they  would  like  to 
provide  their  pharmaceutical  services. 

Such  a  move  will  underpin  the  current  pharmacy 
contract  dramatically;  once  each  pharmacy  has 
collected  the  registrations  of  its  regular  patients, 
it  would  be  a  fantastically  useful  tool  to  assist 
commissioners  of  new  services,  and  could  be  used 
to  provide  stability  in  income  from  services. 

A  pharmacy  with  3,000  registered  patients 
could  receive  establishment  and  retention 
payments  for  each  and  every  one  of  those  patients, 
which  would  break  the  unpredictable  nature  of 
prescription  volume  as  our  primary  metric. 

For  commissioners,  they  could  become  even 
smarter  with  their  targeting,  picking  pharmacies 
with  high  proportions  of  diabetic  patients  for  high 
impact,  intensive  services  or  pharmacies  that  are 
very  young  people  friendly  as  sexual  health 
specialists.  Most  importantly,  this  could  lead  to 
regular,  predictable  income  from  the  services  we 
provide,  in  turn  producing  confidence  to  invest  in 
the  development  of  facilities. 

This  system  would  of  course  limit  choice,  some 
will  say.  Not  really,  I  would  argue.  Pharmacies  that 


provide  good,  patient-centred  services  would  be 
more  likely  to  retain  their  patient  populations 
than  those  that  provide  a  poor  basic  service. 

Patients  who  choose  to  visit  more  than  one 
pharmacy  would  be  free  to  do  so;  the  registration 
itself  wouldn't  limit  them  to  using  one  pharmacy 
exclusively,  but  it  would  be  a  nod  to  the  PCT  that 
the  patient  would  like  their  commissioning  money 
spent  in  a  particular  location. 

What  happens  when  a  new  100-hour  pharmacy 
opens  in  the  supermarket  down  the  road?  Well, 
because  patients  would  have  to  think  about  where 
they  want  to  register,  it  wouldn't  automatically  be 
the  death  knell  of  existing  businesses  as  that  new 
pharmacy  would  have  to  convince  people  it  was 
their  venue  of  choice.  The  registered  population 
may  even  be  a  better  way  to  divide  the  global 
sum,  so  that  well-supported  pharmacies  are  given 
a  bigger  slice  of  the  pie  than  a  pharmacy 
established  under  an  exemption  that  virtually 
nobody  uses,  yet  distorts  the  funding  for  everyone 

What  are  the  barriers  to  registration?  It  is 
bureaucratic,  could  create  much  administration 
and  could  become  the  mother  of  all  bun  fights. 
But  isn't  EPS  Z  going  to  do  that  anyway?  At  least 
this  way  we  could  all  sleep  a  little  easier  in  our 
beds  if  we  have  a  relatively  stable  or  growing  list 
size,  safe  in  the  knowledge  that  we  will  be 
rewarded  for  the  services  we  are  able  to  provide. 

Critics  may  feel  PCTs  wouldn't  go  for  it,  ie 
paying  to  provide  services  that  patients  may  not 
use.  Well,  isn't  that  the  counter  argument  we 
could  have  used  when  deciding  if  anyone  would 
use  your  pharmacy  for  chlamydia  treatment7  Why 


would  I  take  the  financial  risk  of  ensuring  I  always 
have  azithromycin  in  stock  when  nobody  has  used 
the  service  in  the  last  year? 

At  least  with  a  system  that  recognises  the 
number  of  potential  clients,  we  could  be  rewarded 
for  being  ready  and  able.  If  you  think  the  PCT  isn't 
going  to  fall  for  this  one,  they  already  have  -  the 
CP  contract  recognises  the  value  of  a  Contractor's 
Registered  Population  (CRP).  The  system  could 
always  have  checks  and  balances  built  in, 
requiring  contractors  to  achieve  targets  such  as 
MURs  on  30  per  cent  of  diabetic  patients  to 
trigger  a  payment  by  results. 

Registration  may  not  be  a  perfect  answer  to  the 
problem  of  how  we  are  paid  for  services,  but  it 
would  be  an  improvement  and  would  allow  us  to 
lay  a  platform  for  future  development  and 
commissioning. 

Contractors  can't  pay  the  bills  based  on  the 
hope  300  patients  walk  through  the  doors  each 
year  for  emergency  contraception  -  I  hope 
nobody  needs  it  because  we  have  done  such  a 
fantastic  job  of  education  and  health  promotion 
The  time  has  come  to  replace  green  pieces  of 
paper  with  human  beings  as  the  measure  of  our 
worth  to  the  nation's  health. 


4t£ftge  your  customers 
te  &  accurate  healthcare  device^ 

,ea3ureandhe;p^_      If  & 

}i*or  their  vital  SS^ 


The  Proton  Healthcare  Range 

•  Professional  standard  precision  monitoring 

•  User  friendly  for  accurate  readings 

•  Durable  and  simple  design 

•  Comprehensive  customer  support  programme 
For  more  information  and  launch  terms, 

call  0808  168  0404  or  visit 

www.Protonhealthcare.co.uk 


aether  betteif 
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Pharmacy  Show 

11  th  -  1 2th  October  2009  /  The  NEC  Birmingham 

Turning  change 
into  opportunity 


Pharmacies  are  looking  for  ways  to  drive  new  income,  cut  costs,  deliver  better 
customer  and  patient  care,  implement  new  services  and  deal  with  the  red  tape. 

The  new  Pharmacy  Show  (October  1 1th  &  1 2th  NEC,  Birmingham)  has  been 
revamped  to  give  you  and  your  colleagues  the  best  practical  help  and  cutting 
edge  solutions  for  your  business.  It  offers  the  UK's  biggest  ever  CPD-accredited 
business  and  clinical  education  programme  for  community  pharmacy. 

Come  and  source  new  products,  technologies  and  solutions  from  leading  UK 
and  international  suppliers  with  more  than  220  exhibiting  companies  at  the  UK's 
largest  pharmacy  showcase. 

Come  and  join  thousands  of  other  pharmacy  professionals  from  all  around  the 
UK  for  FIVE  conferences,  including: 


And  here's  the  best  bit  -  you  will  be  able  to  cover  most  of  your  annual  CPD 
requirement  with  an  investment  of  a  day  (or  two)  at  the  Pharmacy  Show... 
for  FREE! 


www.thepharmacyshow.co.uk 


Call  our  Exhibitor 
Hotline  NOW  on: 


Business  Partner 


^■H  National  Pharmacy 
^■Association  J 


Education  Partners 


Media  Partner 


C 


REGISTER  NOW  FOR  YOUR  FREE  DELEGATE  PASS  TO  THE  NEW  PHARMACY  SHOW... 
ft  may  be  your  smartest  investment  of  the  year! 


01.08.09 


Knowi 


Ethical  dilemmas  each  month  in  C+D 


our 


■-i  11" 


Laws  telling  us  how  to  behave  will  never  be  all-encompassing.  There  are  times 
when  pharmacists  have  to  police  their  own  behaviour,  says  Prof  Joy  Wingfield 


he  furore  over  MPs'  claims  for  expenses 
could  not  provide  a  clearer  illustration  of 
how  law  differs  from  ethics.  Time  after 
time  MPs  asserted  -  often  quoting  advice  from 
their  fees  office  -  that  their  claims  were  within 
the  rules.  Most  readers  would  have  snorted  and 
remarked  along  the  lines  of  "maybe,  but  the  claim 
was  not  right  or  fair,  and  if  the  rules  allowed  it, 
then  change  the  rules". 

The  essence  of  ethics  turns  on  our  sense  of 
what  is  right  or  wrong  or,  in  this  case,  fair  or  unfair. 
In  a  perfect  world,  all  citizens  would  be  raised  with 
an  innate  sense  of  moral  rectitude  and  would  have 
no  need  for  rules  telling  them  what  to  do.  Indeed, 
such  a  view  was  the  (now  discredited)  basis  of 
trust  in  the  word  of  a  gentleman  or  the  integrity  of 
a  professional. 

There  was  no  need  to  develop  codes  of  ethics  or 
good  practice,  health  professionals  would 
instinctively  know  how  to  behave  and  what  was 
in  the  best  interests  of  their  patients.  Following 
the  medical  scandals  of  Bristol  and  Shipman, 
such  sentiments  would  now  raise  a  wry  smile; 
the  same  scepticism  attends  every  protestation 
from  erring  MPs. 

Pharmacists  don't  always  see  the  need  to 
distinguish  between  law  and  ethics;  ethics  are 
occasionally  described  as  just  another  set  of  rules, 
like  law,  but  with  different  sanctions  for  breaking 
the  rules.  But  this  is  to  short-change  how 
fundamental  and  visceral  our  understanding  and 
attachment  to  ethical  values  should  be. 

Laws  are  meant  to  reflect  a  general  concept  of 
what  is  right  and  wrong,  according  to  the  citizens 
of  a  country.  This  concept  varies  over  time  and 
reflects  the  culture  and  social  fabric  of  that 
country.  This  is  why  what  is  legal  or  illegal 
depends  on  when,  where  and  who  you  are.  A 
classic  example  is  adultery,  which  in  the  UK  may 
well  be  frowned  upon  and  considered  'not  right' 
but,  in  strictly  Islamic  countries,  it  is  a  crime  and 
attracts  severe  penalties. 

The  extent  to  which  we  observe  laws  often 
reflects  whether  they  accord  with  our  personal 
notion  of  what  is  right  or  wrong  We  probably  all 
agree  that  speed  kills,  but  this  does  not  stop  most 
of  us  exceeding  the  speed  limit  when  the 
conditions  seem  right.  Do  we  really  feel  guilty 
about  this?  Probably  not.  Compare  this  with  the 
unjustified  occupation  of  a  parking  space  for 
disabled  users.  I  think  this  is  wrong,  but  many 
others  obviously  do  not  have  the  same  scruples. 


4  THE  NHS  COUNTER 
FRAUD  SERVICE  HAS 
NOT  MADE  HONEST 
CITIZENS  OF  PATIENTS 
OR  PROFESSIONALS  BUT 
THE  LIKELIHOOD  OF 
GETTING  CAUGHT  IS 
NOW  A  SIGNIFICANT 
DETERRENT  5 


We  all  have  an  internal  ethical  compass  that  to 
some  extent  dictates  which  laws  we  observe  and 
which  ones  we  don't. 

There  are  less  worthy  reasons  behind 
compliance  with  the  law  -  suppose  we  get 
caught?  Consider  claims  for  reimbursement  from 


the  NHS.  The  rules  are  complex  and  tedious  but 
we  all  know  the  principle  behind  them:  they  are 
meant  to  allow  you  to  claim  for  what  you 
expended.  They  are,  however,  relatively  easy 
to  get  round,  rather  like  the  rules  for  MPs' 
expenses.  The  advent  of  the  NHS  Counter  Fraud 
Service  has  not  suddenly  made  honest  citizens  of 
certain  patients  or  certain  health  professionals  but 
the  likelihood  of  getting  caught  is  now  a 
significant  deterrent. 

Getting  caught  has  another  drawback:  we  may 
be  called  to  account  publicly  for  our  actions. 
Would  you  be  happy  to  justify  what  you  have 
done  or  not  done  to  someone  whose  respect 
is  really  important  to  you?  Do  you  tell  your 
patient  when  you  have  made  a  mistake  they 
have  not  noticed?  Could  you  justify  yourself 
on  Question  Time  or  Watchdog  or  even  to  your 
mum  or  spouse? 

These  constraints  on  our  behaviour  are  little 
different  from  the  early  stages  in  the  development 
of  moral  reasoning  from  a  child  to  an  adult. 
Children  generally  avoid  doing  naughty  things 
because  they  get  told  off  or  worse.  Only  later  will  I 
they  come  to  see,  we  hope,  why  they  should  or 
should  not  do  certain  things,  irrespective  of 
whether  they  are  caught  or  punished. 

Legal  or  other  rules  that  are  meant  to  tell  us 
how  we  should  behave  will  never  be  exhaustive. 
There  will  always  be  situations  when  the  rules  are 
inapplicable,  out  of  date  or  just  plain  wrong.  It  is 
then  that  a  principled  morality  is  needed.  For  MPs 
this  means  acting  in  a  way  consistent  with  the 
intention,  not  just  the  words,  of  the  rules  and 
applying  them  honourably,  conscientiously  and 
with  integrity. 

For  pharmacists,  behaving  ethically  and 
professionally  means  not  just  policing  one's  own 
behaviour  but  working  with  or  on  behalf  of 
patients  with  the  intention  of  promoting  their 
interests  rather  than  your  own.  It  is  the  intention 
and  occasionally  the  outcome  of  an  action  that 
often  gives  the  clue  to  its  morality.  The  intention 
behind  the  system  of  taxpayer  support  for  MPs  is 
clear:  one  should  not  be  out  of  pocket  but  nor 
should  one  make  a  profit  from  public  office. 

It's  surprising  and  disappointing  that  this  simple 
principle  was  not  evident  to  so  many  of  our  MPs. 
Joy  Wingfield,  FRPharmS,  MPhil,  LLM,  is  a 
special  professor  of  pharmacy  law  and  ethics 
at  Nottingham  University,  and  founder  of  the 
Pharmacy  Law  and  Ethics  Association. 
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Hundreds  more  jobs  online 
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0207  921  8123 


Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


VACANCY 
Training  Manager  -Tamworth 

Competitive  Salary,  Company  Car,  Pension,  Healthcare 

Numark  provides  buying  and  marketing  support  services  to  its  members,  who 
are  owners  of  retail  pharmacies,  many  of  whom  are  customers  of  PHOENIX 
Medical  Supplies,  Numark  owns  a  brand  name  and  trading  concepts, 
negotiates  on  the  prescription  business  for  members  and  also  provides  retail 
services  such  as  merchandising  and  shop  fitting. 

A  vacancy  for  a  Training  Manager  has  become  available,  heading  up  our 
expanding  training  team  and  reporting  to  the  Director  of  Professional  and 
Training  Services  based  at  our  offices  in  Tamworth. 

The  ideal  candidate  would  have  a  passion  for  training  and  development  and 
have  extensive  experience  within  a  similar  role,  ideally  within  pharmacy  or  a 
related  industry. 

The  role  involves  developing,  designing  and  delivering  a  range  of  training 
solutions  to  meet  the  needs  of  Numark  members  and  their  teams  as  well  as 
day  to  day  management  of  the  training  department  and  team,  the  role  also 
involves  liaising  with  suppliers  and  commercial  partner  organisations. 
Essential  personal  skills  to  include  excellent  interpersonal  and  written 
communication  skills,  great  presentation  skills,  an  ability  to  work  as  part  of  a 
team,  organisational  ability  and  a  high  level  of  enthusiasm  as  well  as  a  sound 
commercial  understanding. 

//'  you  would  like  to  apply  for  this  position,  please  send  your  CV  and 
covering  letter  to: 
Amanda  Haddock,  PA  to  Directors 
NUMARK  LIMITED 
5/6  Fairway  Court,  Amber  Close,  Tamworth  B77  4RP 
Or  email  amanda.haddockC«  numark-central. co.uk 
Closing  Date  for  applications:  14th  August  2009 
STRICTLY  NO  AGENCIES 


South  Birmingham 


DISPENSING  TECHNICIAN 
REQUIRED 


NVQ2  or  Above 
Independent  pharmacy  offering  a  competitive  salary 
To  work  Monday-Friday 

Please  call  Mrs  Gheer  on  0121  477  7756 
or  email  dgheer.castle@npanet.co.uk 


PEARN'S  PHARMACIES  LTD 
DISPENSERS/  TECHNICIANS/ 
PHARMACY  ASSISTANTS  REQUIRED 

We  have  a  number  of  full  &  part-time  posts  available 
In  our  Cardiff  &  Penarth  branches 

Please  apply  by  sending  or  emailing  a  C.V  and  a  covering  letter  to: 

Pearns  Pharmacies  Ltd 
36  Windsor  Road,  Penarth  CF64  I  YD 

Email:  ppl@npanet.co.uk 


Contact:  Andrew  Walker 
Tel:  0207  921  8123 
Fax:  0207  921  8136 
awalker@cmpmedica.com 


Planting  the  family  tree 


Chemist+Druggist 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


Now  recruiting  in  Rotherham 

Re-discover  working  in  a  pharmacy  as  it  should  be. 

Patient  centred,  service  driven,  with  an  emphasis  on  a  quality  working 
environment  and  experience. 

Now  recruiting  a  part-time  Clinical  Lead  Pharmacist  in  Rotherham  for  an 
exciting  new100hr,  health  centre  pharmacy  development.  Full  team  established. 
Friday  Moming/Aftemdon,  Saturday  Evening,  Sunday  Evening  and  Monday 
Afternoon/Evening.  Total:  24  hours. 

Lead  the  pharmacy  in  delivering  new  professional  services  both  on  a  local 
level  in  your  PCT  and  on  a  national  level  working  with  an  enthusiastic, 
experienced  and  successful  central  team  to  innovate  bespoke  services  for 
MedicX  Pharmacy. 

Excellent  salaries  and  bonus  scheme.  Positive  attitude  is  essential. 

We  are  also  looking  for  keen  Direct  Locums  to  work  closely  and  consistently 

with  us  in  our  new  pharmacy. 

Be  a  part  of  something  special  with  MedicX  Pharmacy. 
Work  hard.  Enjoy  yourself  .  m 
Closing  date  7  August  2009.  3t  IVICCllCJv 

To  apply,  please  visit  J^L.  t^lCN  1 1  lSIG>¥ 

www.medicxpharmacy.com/careers  >IMUI  Group  company 

and  complete  the  online  application  form  as 

well  as  Submitting  your  CV.  Be  part  of  a  better  healthcare  experience 


Be  part  of  a  better  healthcare  experience 


BRAMPTON  MEDICAL  PRACTICE 

4  Market  Place,  Brampton,  Cumbria  CA8  I  NL 

QUALIFIED  DISPENSERS 

required  for  permanent  and  bank  positions 

Must  show  evidence  of  competency  in  dispensary  or 
pharmacy  work  with  a  minimum  NVQ  Level  II  in 
Pharmacy  Services  or  an  equivalent  qualification. 

Candidates  must  have  good  verbal,  written  communication, 
numeracy  and  IT  skills,  be  flexible  in  terms  of  hours  of  work 
and  be  able  to  multitask  and  prioritise  work. 

Please  ring  01697  72551  after  I  I  am 
or  email  website@gp-A820 1  2. nhs.uk 
for  an  application  form  or  to  speak  to  the 
Practice  Manager. 

Closing  date:  7th  August  2009 


TANDDRl 
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Browse  over  600  jobs,  upload  your  CV  and  get  careers  advice 


questions  Pandemic  planning 

answered       Employment  duties  may  be  tested  by  swine  flu,  warns  Gareth  Edwards 


Are  my  employees  entitled 
to  time  off  because  their 
children  have  swine  flu? 


Employment  lawyer  Gareth 
Edwards  responds: 

An  employee  is  legally 
entitled  to  take  a  'reasonable' 
amount  of  time  off  work  to  deal 
with  emergencies  involving 
dependents.  A  dependent  is  an 
employee's  spouse,  civil  partner, 
children,  parents,  anyone  who  lives 
in  the  same  household  (excluding 
tenants  and  lodgers)  as  the 
employee,  and  those  who 
reasonably  depend  on  the  employee 
to  make  arrangements  for  the 
provision  of  care. 

There  is  no  set  answer  as  to  when 
a  situation  will  be  an  emergency. 
Employers  should  consider  each 
request  on  an  individual  basis. 

Recent  tribunals  have  made  clear 
that  one  factor  that  is  particularly 
relevant  is  the  amount  of  time 
between  an  employee  knowing  that 
there  is  a  risk  of  disruption  and  the 
risk  becoming  fact. 

For  example,  it  is  often  the  case 
that  employees  will  not  know  until 
the  last  minute  that  a  dependent  has 
developed  an  illness. 

In  this  situation  it  is  advisable  for 
employers  to  treat  the  employee's 
absence  from  work  as  an 
emergency,  at  least  until  the 
employee  has  made  suitable 
childcare  arrangements. 

All  employees  are  entitled  to  time 
off  work  for  dependents  regardless 
of  length  of  service  and  whether  or 
not  they  are  employed  on  a  full  or 
part-time  basis. 

Workers  and  the  self-employed 
are  excluded.  But  remember  that 
employers  are  not  under  a  duty  to 
pay  employees  for  time  off  work 
for  dependents. 

If  an  employer  suspects  that  this 
right  is  being  abused,  the  employee 
should  be  dealt  with  in  accordance 
with  the  contractual  or  workplace 
disciplinary  procedure. 


harmacies  throughout  the 
UK  are  now  grappling  with 
swine  flu  and  their 
designated  roles  within  PCTs' 
pandemic  response  plans.  But,  while 
trying  to  ensure  the  smooth 
provision  of  pharmacy  services  as 
the  pandemic  escalates,  businesses 
also  need  to  consider  their  legal 
responsibilities  as  employers. 

The  NPA  estimates  that  for  small 
businesses,  with  five  to  15  members 
of  staff,  up  to  35  per  cent  of  the 
workforce  could  be  affected  at  the 
peak  of  a  pandemic.  So,  with 
100,000  new  cases  a  day  expected 
by  the  end  of  the  month,  employers 
and  employees  need  to  be  aware  of 
their  rights  and  responsibilities. 

Can  employees  refuse  to 
work? 

Employees  have  the  right  to 
feel  concerned  about  their 
health.  However,  if  they 
unreasonably  refuse  to  attend  work 
they  risk  incurring  disciplinary  action 
for  unauthorised  absence.  What  is 
reasonable  depends  on  the 
particular  circumstances. 

This  issue  generated  a  lot  of 
debate  in  the  workplace  following 
the  heavy  snowfall  earlier  this  year. 
Some  employers  refused  to  pay 
employees  who  were  unable  to 
attend  work  and  attracted  adverse 
publicity  as  a  result. 

Employers  should  set  out  in  a 
policy  when  they  reserve  the  right 
not  to  pay  an  employee  who  does 
not  attend  work. 

For  example,  it  would  be 
reasonable  for  some  pharmacy  staff 
to  take  unpaid  leave  if  colleagues 
who  worked  similar  roles  contracted 
swine  flu  as  a  result  of  being  exposed 
to  the  illness  by  their  customers. 
Nevertheless,  employers  can  try  to 
avoid  this  by  allaying  staff  fears,  in 
line  with  their  health  and  safety 
obligations,  by  taking  appropriate 
measures  such  as  excluding  anybody 
from  the  premises  who  is  suspected 


of  suffering  with  swine  flu,  or  by 
providing  face  masks. 

Similarly,  employers  should  deal 
with  staff  who  are  at  most  risk  - 
such  as  those  who  are  pregnant  -  by 
carrying  out  a  risk  assessment  on  the 
environment  in  which  those 
employees  work  to  determine  how 
likely  they  are  to  come  into  contact 
with  people  suffering  from  swine  flu. 
If  exposure  is  likely,  employers  should 
try  and  come  to  an  arrangement. 

If  a  change  to  work  is  not  possible, 
then  employers  should  consider 
allowing  them  a  period  of  unpaid 
leave  until  the  risks  lapse. 

Can  employers  force  staff 
to  stay  away  from  work? 

Employers  have  a  legal  duty 
to  provide  a  safe  system  of 
work  and  to  prevent  a  foreseeable 
risk  of  injury  to  their  employees. 

This  means  that  if  an  employer 
has  genuine  concerns  that  an 
employee  is  endangering  the  health 
of  other  employees,  such  as 
displaying  flu-like  symptoms,  then 
it  may  be  reasonable  to  require 
the  employee  to  remain  away  from 
the  workplace. 

However,  employers  should  still 
check  the  wording  of  the  contract  of 
employment  or  separate  sickness 
policy  before  enforcing  this. 

When  is  an  employee 
entitled  to  receive  sick  pay? 

If  an  employee  stays  away 
from  work  on  sick  leave  then 
they  will  be  required  to  self-certify 
the  first  seven  days  of  their  absence 
and  thereafter  produce  a  sick  note  in 
order  to  claim  statutory  sick  pay. 

An  employer  may  also  have 
additional  rules  that  need  to  be 
heeded  if  company  sick  pay  is  paid.  If 
an  employee  has  obtained  a  sick 
note  then  it  is  difficult  for  an 
employer  to  override  this  without 
good  reason. 

If  the  absence  is  relatively  short,  it 


Gareth  Edwards  is  a  partner  at  Veale 
Wasbrough  Lawyers 

may  be  difficult  to  take  any  action, 
but  the  employer  should  ensure  that 
they  have  an  effective  return  to 
work  policy  to  deter  employees  from 
unwarranted  sickness  absence. 

Employees  who  are  genuinely  ill 
will  be  entitled  to  ordinary  sick  pay, 
details  of  which  should  be  set  out  in 
the  contract  of  employment  or  a 
separate  sickness  policy. 

After  seven  days,  an  employer  can 
obtain  a  doctor's  certificate  to 
confirm  whether  or  not  the 
employee  has  caught  the  flu.  The 
position  may  be  more  difficult  to 
manage  where  an  employer  insists 
an  employee  stays  away  from  work 
because  they  have  flu  symptoms. 

If  an  employee  is  arguing  that 
they  can  carry  on  working,  is  an 
employer  entitled  to  pay  sick  pay 
only7  Again,  employers  should 
review  their  sick  policies. 


And  finally... 

In  the  event  that  employees  are 
either  suffering  or  are  at  risk  from 
swine  flu,  employers  should  also  be 
aware  of  their  obligations  under  the 
Working  Time  Regulations  1998  if 
the  remaining  healthy  workforce  are 
expected  to  cover  the  duties  of  those 
employees  absent  due  to  sickness 


Hundreds  more  jobs  online 


01.08.09 


Marketing  vacancy 


The  publishers  of  C+D  and  its  sister  title  for 
GPs,  Pulse,  are  looking  for  a  part-time 
Conference  &  Events  Marketing  Executive 
based  in  Central  London. 

This  role  will  manage  the  day  to  day 
marketing  activities  for  our  range  of  seminars 
and  conferences. 

The  ideal  candidate  will  have  good  online  and 
offline  marketing  skills,  particularly  e-mail,  SEO, 
and  social  media.  Experience  of  marketing  seminars 
and  conferences  would  be  a  particular  advantage. 

Interested  applicants  should  email  their  CV  with  a 
covering  letter  to  Emily  Miles,  Marketing  Manager, 
Email:  emiles@cmpmedica.com 


CD 


RICKMANS  PHARMACY 

FULL  TIME  DISPENSING  TECHNICIAN 

REQUIRED 

(Qualified/Trainee) 

Busy  Independent  Pharmacy  requires  a  motivated,  enthusiastic 
and  customer  friendly  individual  who  will  take  a  responsible 
position  and  integrate  within  our  established  team. 
Job  description  will  be  provided. 

Please  call  Rick  on  020  8690  6060 
email  your  CV  to  hasmukhpt@aol.com  or  send  to 
Rickmans  Pharmacy,  197  Stanstead  Rd,  Forest  Hill  SE23  1HU 


ALL  COMMUNITY  AND  LOCUM 
POSITIONS 

Pharmacists  and  Technicians 

020  8927  0971 

Visit  our  website  to  register  for  free  and 
view  the  latest  vacancies  24/7 

vvww.locumlinkpharmacy.com 

Locumllnk 

PHARMACY  RECRUITMENT 


Birkbeck 

UNIVERSITY  OF  LONDON 


Foundation  Degree  (FdSc)  in  Pharmacy 
Practice,  Science  arid  Management 

The  School  of  Pharmacy,  Birkbeck  and  Westminster-Kingsway 
College,  three  of  London's  leading  institutions  for  pharmacy, 
lifelong  learning  and  technician  training  are  happy  to  offer,  in 
partnership  with  NHS  practitioners  and  managers,  this  part-time 
day-release  degree  for  practicing  pharmacy  technician 
professionals.  Attendance  is  one  afternoon  and  the  same 
evening  a  week  during  term  time. 

The  foundation  degree  provides  good  Continuing  Professional 
Development  (CPD),  linked  with  the  NHS  knowledge  and  skills 
framework  and  Agenda  for  Change.  It  allows  professional 
technicians  to  develop  skills  and  confidence  in  pharmacy  practice 
in  primary  and  secondary  care  and  the  managed  care  sector. 

Find  out  more  at  our  Open  Evening  from  4pm-7.30pm 
on  3rd  September  at  'The  Royal  National  Hotel; 
31-58  Bedford  Way,  London  WC1H  ODG. 

For  further  information: 

Email:  foundation.pharmacy@bbk.ac.uk 

Web:  www.bbk.ac.uk/study/ug/pharmacystudies/ 

UFSPHARM.html 


The  School  of  Pharmacy 

University  of  London 


Pharmacy 
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Accredited  Pharmacy  Training 

NVQs      MCA     Checking  Courses  CPD 

•  Comprehensive  range  of  Courses 

•  Bespoke  programmes  e.g.  Prereg  training 

•  Flexible  enrolment  dates 

•  24/7  Support 

We  have  funding  available  for  NVQ  programmes  for  most  candidates 
in  England  -  don't  miss  out! 

Contact  us 

For  further  information  and  professional  advice 


Email:  train  ing@buttercups.co.uk 
Tel:  0115  9374  936 


1-2  The  Courtyard 
Main  Street 
Keyworth 
Nottingham 
NG12  5AW 

www.buttercups.co.uk 

Guilds 


Hundreds  more  jobs  online 

01.08.09 


0207  921  8123 

Contact:  Andrew  Walker 
awalker@cmpmedica.com 


for  details  visit 

omvdos.com 


We  Congratulate  the  Winners  of  Starter  Packs 

in  the  recent  Omedos  I C+D  Competition 
Don't  despair  if  you  were  not  one  of  the  lucky  ones  ! 
The  encouraging  response  to  our  Special  Price  of  £27.50  for  the 
Stut  ter  Pack  (normally  £50)  menus  the  Offer  will  be  continued. 
To  snap  one  up  visit  our  web  site  at  omedos.com 

PSL  Pharmacy  Services  Leeds,  I'O  Bin  274.  Leeds  LS2(>  1  1£      IW:  0113  M  0325 


Perfume  TESTERS 

Looking  for  large  supplies  of  branded  perfume 
TESTERS,  Minis.  Vials,  Gift  sets.  Clearance  items 
discontinued,  Skincare,  Cosmetics,  GWP,  etc. 
Please  email  full  details  to 
perfumes@btconnect.com 


LOCUM 
wm^m  PHARMACIST'S 
1  HANDBOOK 

GUARANTEED  LOCUMS 
^GUARANTEED  COVER** 

•  LONG  /SHORT TERM  BOOKINGS  NATIONWIDE 
•  SAME  DAY  /  EMERGENCY  BOOKINGS 
•  TRAVEL  TIME  +  ACCOMODATION  POSSIBLE 
•  SAT  /  SUN  BOOKINGS  AT  PREMIUM  RATE 
•  NEWLY-QUALIFIED  WELCOME 
FOR  DETAILS,  PLEASE  CONTACT  US  ON 
01268  785245 


PACK  mmm%:  POINT  OF  SALE  MATERIAL  |  POSTERS  I  STICKERS  I  FLYERS  |  INFORMATION  PACK  |  CALL  US  NOW  TO  CLAIM  YOUR  FREE  KIT 
THE  ELECTRONIC  CIGARETTE  COMPANY 


MINI  + 
KITS  W 


BLACK 


The  Electronic  Cigarette  Company  (UK)  Ltds  Mini 
Electronic  Cigarette  is  one  of  the  ONLY  Electronic 
Cigarette  Kits  that  is  legal  to  sell  in  the  UK. 

b^T  Fully  CHIP  Compliant 

vjf  RoHS  Certified 

vf  Carries  the  CE  mark  of  approval 

Distributed  with  childproofed  cartridges 
yf  Available  in  4  colours 
vf  E-liquid  tested  by  UK  laboratory 


«  £36.99 


buy 

enjoy  *'*s 

trade 

prices 


HBP  £391 


www.theelectroniccigarene.co.uk 

0845  475  3244 

NO  TOBACCO  I  NO  SMELL  I  NICOTINE  I  SMOKE 
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Hundreds  more  jobs  online 
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PAMRx 


,V  Pharmacy  Development  G 


roup 


Gain  the  benefit  of  share  of  profits  without 
having  to  invest  your  own  money  in  a  share 
purchase  scheme 


Trading  group  terms  aggregated 
discount  up  to  the  equivalent  of  12.98%  from 
zero  threshold 


Professional  and  commercial  service  support 


Provision  for  compensation  package  to  offset 
your  SIS  losses 

♦ 

Full  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for  Customer  Services 
quoting  reference  No.  CDAUG 
Or  Fax  on  01530  814914  Or  Email  info@camrx.co.uk 


HUTCHINGS  PHARMACY  SALES 


THINKING  OF  SELLING  YOUR  PHARMACY? 

Our  3  Special  Reports  are  a  MUST  read 

"9  Steps  to  a  Successful  Pharmacy  Sale" 
"9  Steps  to  Minimising  the  Tax  on  your 
Pharmacy  Sale" 
"9  Most  Common  Mistakes  Made  by 
Pharmacy  Sellers" 

For  your  FREE  copies  either: 
call  Janine  on  01494  722224 
or  email:  info@hutchingsconsultants.com 
or  visit  our  website: 
www.hutchings-pharmacy-sales.com 

For  a  free  valuation  or  discussion  about  the  current  market 
please  call  Anne  Hutchings  on  the  above  number 


Hutching*  Consultants  Ltd 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


National  Pharmai  y 
Assch  iation 
Approved  Supplier 


NEW  5  in  I  PRINT  STAND 

exclusively  from  _^fff^^^^ 

•  Passport  Photos 

•  Instant  Photos 


*  Colour  Copies 
•CD  Burning 

B&W  Copies 

all  on  one 
compact  stand! 

CALL 

NOW 

FOR  MORE 
DETAILS 


Up  to  400%  profit  margin 
FREEPHONE©©®®  ©@D  W?l 

sSppuerto  The  co-operative 


I®! 


PayPolrrt 


DELIVERY  NATIONWIDE 


Masfico 

Pft,qto  -  Electrical  -  Perfumes 

omRon 


Omron  IntelliSense™  M6 
fort  Blood 
Monito 


Wsj^Intelli"  Comfori 
-    ^— sense  qjff£:. 


SSPWAS:£100°° 


N0W:£50°°  NET:£i 

IPK3077 


rffCODE:  OMRM6COMFORT 


Fully  automatic  u 
pressure  monitor 

IntelliSense"  Techno 
Speedy  measurement 

Dual  sized  Comfort  Cuff 
(M  L  22-42  cm) 


SSPWAS:£45°° 
N0W:E15°°  NET:£ 

IP:E9.23 


CODE:  OMRMX2BASIC 


tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 
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Hundreds  more  jobs  online 


Pharmacy  design  and  shopfitting 
without  compromise 


www.njlyorkline.com 
'S':0845   450  5904 


r 


N  J  L  YORKLINE 


award  winning  design  team 
with  1 5  years  experience 


t&e 

display  group 


0121  585  7600 

v.te-displaygroup.com 


|||y'5  Years  of  experience 
Jj)  Nationwide  coverage 

Concept,  design  & 
^\):  Manufacture,  fitting  &  installation 


!  The  Pharmacy  refit  specialists 


Pall  for  a 
free  consultation 


0800  970  0102 
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Hundreds  more  jobs  online 
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WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 

Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexpetts.com 

or  contact  Anne  Hutch ings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacies 


Sgringboai^ 


5" 


A  training  programme  for 
pre-registration  students  offered 
in  partnership  by  C+D  and 
Medway  School  of  Pharmacy 

Springboard  will  equip  students  with  the 
necessary  skills  to  ensure  a  smooth 
transition  from  student  to  professional,  and 
will  enable  students  to  meet  the 
appropriate  competencies  in  the  RPSGB 
student  handbook.  The  course  will  be 
practice  based  and  will  include  eight  study 
days  concentrating  on  the  practical  day-to- 
day activities  of  a  pharmacist. 


CD 

in  association  with 


Medway  School  of  Pharmacy 
University  of 

Kent 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  on: 

020  7383  3200 

Offices  in  London  and  Manchester 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


moo  plus  i 

I  ADDING  VALUE 


'ww.chemistanddrugcistjobs.co.uk  29 


01.08.09 


Got  a  story  for  Postscript? 


ke  Hewitson's  diary  of  a  new  pharmacy  owner 


A  call  from  the  heart 


A  few  weeks  back,  just  after  we  had  closed  on  a 
Saturday  afternoon,  the  phone  rang.  After  playing 
a  quick  game  of  'Where  have  we  left  the  cordless 
handset?'  I  answered.  It  was  a  voice  I  vaguely 
recognised,  but  which  was  oddly  out  of  context. 
"Can  I  help?"  I  asked. 

"Is  that  the  pharmacy?"  the  caller  replied. 

"It  is,  we're  closed  at  the  moment,  but  can  I 
help  you?"  As  our  home  phone  number  is  the 
same  as  the  shop  we  often  get  phone  calls  like 
this  at  the  weekend,  and  usually  if  I  can  I  will  help. 

"Is  that  Mr  Hewitson?" 

I  hate  being  called  by  my  surname,  especially 
on  the  phone,  because  you  know  it  is  never  going 
to  be  good  news. 

"You  looked  after  my  wife,  back  in  Gloucester." 

My  nerves  raced,  thinking  that  it  was  indeed 
going  to  be  bad  news. 

"I  just  wanted  to  say  thank  you." 

Stunned  silence. 

Then  the  patient's  name  popped  into  my  head. 


I  can  only  presume  that  the  caller's  wife  had  just 
died,  but  for  once  I  managed  not  to  ask  the 
obvious  for  fear  of  upsetting  him.  "It  is  very  kind 
of  you  to  ring,"  I  said. 

"I  just  wanted  to  say  thank  you  for  the  kindness 
and  care  you  showed  her,"  the  caller  signed  off,  a 
little  choked  with  emotion. 

It  isn't  often  that  our  contribution  gets  noticed, 
and  I  am  always  very  pleased  when  things  have 
gone  well  enough  for  somebody  to  say  thank  you. 
While  at  face  value  this  can  seem  like  a  small 
gesture,  it  can  mean  a  huge  difference  to  us  as 
people  as  well  as  professionals. 

4  MY  NERVES  RACED, 
THINKING  THAT  IT  WAS 
INDEED  GOING  TO  BE 
BAD  NEWS  5 


Raiders  of  the  lost  archives 

C+D 1859-2009  Celebrating  150  years  in  pharmacy 


8150 


Spanish  dentistry  was  the  subject  of 
choice  in  the  April  1860  issue  of  C+D, 
when  a  visitor  to  Cadiz  witnessed  a  feat 
that  would  have  impressed  even  Zorro. 

The  scene  was  a  crowded  public  square, 
where  a  "pain-stricken  muleteer"  rushed 
over  to  a  dentist,  who  happened  to  be 
trotting  by  on  a  horse,  and  begged  for 
some  help.  : 

"The  grave  quack  did  not  dismount... 
but  with  one  experienced,  far-sighted, 
keen  glance  at  the  cavernous  tooth,  drew 
a  long  Toledo. rap'ier..... slipped  the  point 
under  the  muleteer's  black  fang,  and 


scooped  it  out  with  a  single  twitch. 

"With  military  precision  he  wiped  his 
sword,  slipped  it  back  into  his  sheath,  held 
out  his  hand  for  the  twopenny  fee,  touched 
his  sombrero,  and  rode  gravely  off." 

Postscript  thinks  it's  found  its  new  hero 
in  this  Andalusian  tooth-fencer.  Although 
we're  not  so  sure  we'd  like  to  experience 
that  particular  treatment  soon . . . 


Get  involved  in  C+D's  birthday 
celebrations 

www.chemistanddruggist.co.uk/ 
birthday 


Just  desserts  for  innovation 


Hot  on  the  heels  of  custard  powder  making 
the  cut  for  the  greatest  pharmacy 
innovations  of  the  past  150  years,  fans  will 
be  pleased  to  hear  it's  been  hailed  as  one 
half  of  the  UK's  favourite  dessert. 

More  research  carried  out  by 
Gaviscon  Double  Action  Tablets,  which 
previously  revealed  the  ultimate  celeb 
couple  to  be  Gordon  Ramsay  and  Kylie 
Minogue  (C+D,  May  23,  p30),  has  found 
apple  crumble  and  custard  to  be  the 


nation's  dream  "dessert  double  act". 

Strawberries  and  cream  came  in 
second  in  the  poll  of  1,302  adults  from 
around  the  UK.  In  Northern  Ireland, 
lemon  meringue  pie  and  cream  was 
crowned  top  dessert. 

Fascinating  stuff,  we  think  you'll  agree. 

Visit  www.chemistanddruggist.co.uk/ 
birthday  to  cast  your  vote  for  the 
greatest  pharmacy  innovation 


Fundraising  tour  de  force 

Pharmacists  in  Hampshire  are  gearing  up  for  a  mammoth  cycle 
ride  to  drum  up  funds  for  a  local  children's  hospice. 

Hampshire  &  loW  LPC's  Deborah  Evans  and  Mike  Holden  are 
both  planning  to  follow  in  the  tyre  marks  of  last  month's  Tour 
de  France  in  an  epic  trip  from  Paris  to  Geneva  in  September,  to 
raise  money  for  Naomi  House  Children's  Hospice. 

In  fact,  Deborah's  so  keen  she  even  took  to  an  exercise  bike 
outside  Sainsbury's  in  Winchester  (pictured  below)  to  raise 
money  for  the  hospice,  notching  up  an  impressive  75  miles  in 
four  hours.  And  despite  a  recent  tumble,  Mike's  training  for 
Switzerland  is  also  coming  along 

To  sponsor  Mike  or  Deborah  for  their  endeavours,  visit 
www.justgiving.com/michaelholden  or  /deborahevansl 
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Practice  Certificate  in  Pharmacy  Management 


Be  a  better  manager 

The  Practice  Certificate  in  Pharmacy  Management  is  a  distance  learning  course  delivered  in  association 
with  Medway  School  of  Pharmacy.  It  is  designed  for  anyone  who  manages,  or  aspires  to  manage,  a 
community  pharmacy. 

Ten  training  modules  make  up  two  Short  Courses  within  the  Medway  Short  Course  Pathway.  Each  course, 
on  completion,  is  worth  five  points  towards  a  postgraduate  Certificate  qualification. 

Building  your  team 
Leadership  and  communication 
Managing  yourself 
Corporate  governance 
Communication  in  organisations/meetings 
SOPs  and  audit 

Managing  risks  and  solving  problems 
Strategic  planning 
Project  management  and  change 
Marketing  your  business 

To  register  for  the  PCIPM  course,  please  complete  the  form  below  and  return  to  Course  Administrator, 
C+D  Pharmacy  Projects,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE. 
Tel:  01732  377269.  Email:  pharmacytraining@cmpmedica.com 

°ylim    CUT  HERE 

Registration  fee  (including  course  materials  and  assessment  for  all  10  modules)  £110  o 

Name:  

Address: 


Postcode: 


Email:  Daytime  phone  numbei 


Please  charge  my  J  debit  card  J  credit  card     Card  type:  J  Maestro  'J  Visa  □Mastercard 

Card  number:  Expiry  date:  

Name  on  card  Three  digit  security  strip  number:  

J  I  enclose  a  cheque  made  payable  to  UBM  Information  Limited 

CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  servicesfor  healthcare  professionals  (Please  note  our  emails  may  also  include 
information  from  other  carefully  selected  companies  that  may  be  of  interest  to  you.  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your 
consent  If  at  any  time  you  do  not  wish  to  receive  information  from  CMPMedica,  please  write  to  Emily  Miles,  CMP  Medica,  Riverbank  House,  Angel 
Lane,  Tonbridge,  Kent,TN9  1SE 

You  can  view  our  privacy  policy  at  www.chemistanddruggist.co.uk/privacypolicy 

in  association  with 
Medway  School  of  Pharmacy 

University  of 

"  ~  ~  ""  "  l  NIVERSI  I  N 


McNeiT  Kent 


Supported  by  an  educational  grant  from        I  V  M^^I    m%*^MM  m^^mi  I  *■        ^tSjjer  c.'RKl  ;n\VK  n 

Products  Ltd^^f 


AN  ANNOUNCEMENT  FROM  ALLEN  &  HANBURYS 


Allen  &  Hanburys  have  recently  launched  a  new  intra-nasal  steroid  (INS),  Avamys®T  (Fluticasone 
Furoate)  for  treatment  of  the  symptoms  of  allergic  rhinitis.1  Avamys  (Fluticasone  Furoate)  is  a  different 
chemical  entity  to  Flixonase™  (Fluticasone  Propionate)  and  is  therefore  a  distinct  drug  molecule  and  not 
a  salt  or  a  prodrug  of  fluticasone.2 

A  recent  survey  amongst  128  pharmacists  showed  that3: 

•  31%  were  unaware  of  this  new  INS  (Avamys,  Fluticasone  Furoate). 

•  63%  were  not  aware  of  the  differences  between  Fluticasone  Furoate  and  Fluticasone  Propionate. 

Allen  &  Hanburys  would  like  to  highlight  the  important  key  differences  that  will  support  you  in  dispensing 

the  right  medicine. 


Fluticasone  Furoate1'4 

Fluticasone  Propionate4'5 

Dose  per  spray 

27.5mcg 

50mcg 

Sprays  per  pack 

120 

150 

Licence  Age 

6  years  and  older 

4  years  and  older 

Cost  (on  prescription) 

£6.44 

£11.23 

In  a  single  dose  study  comparing  Avamys  to  Fluticasone  Propionate  nasal  spray,  patients  preferred 
Avamys  over  Fluticasone  Propionate  based  on  sensory  attributes.6  Avamys  provides  relief  from  both 
nasal  and  ocular  symptoms  in  an  advanced  device.789 10  Avamys  is  available  to  purchase  from  AAH 
and  Alliance  Healthcare. 


Prescribing  Information 

(Please  refer  to  the  full  Summary  of  Product  Characteristics  before 
prescribing) 

Avamys'Y  Nasal  Spray  Suspension 

(fluticasone  furoate  27.5  micrograms/metered  spray) 

Uses:  Treatment  of  symptoms  of  allergic  rhinitis  in  adults  and 

children  aged  6  years  and  over  Dosage  and  Administration:  For 

intranasal  use  only  Adults  Two  sprays  per  nostril  once  daily  (total 
daily  dose.  110  micrograms).  Once  symptoms  controlled,  use 
maintenance  dose  of  one  spray  per  nostril  once  daily  (total  daily 
dose,  55  micrograms).  Reduce  to  lowest  dose  at  which  effective 
control  of  symptoms  is  maintained  Children  aged  6  to  11  years: 
One  spray  per  nostril  once  daily  (total  daily  dose,  55  micrograms). 
If  patienl  is  not  adequately  responding,  increase  daily  dose  to 
110  micrograms  (two  sprays  per  nostril,  once  daily)  and  reduce 
back  down  to  55  microgram  daily  dose  once  control  is  achieved. 
Contraindication:  Hypersensitivity  to  active  substance  or 
excipients  Side  Effects:  Systemic  effects  of  nasal  corticosteroids 
may  occur,  particularly  when  prescnbed  at  high  doses  for  prolonged 
penods.  Common,  nasal  ulceration.  Very  common  epistaxis 
Epistaxis  was  generally  mild  to  moderate,  with  incidences  in  adults 
and  adolescents  higher  in  longer-term  use  (more  than  6  weeks). 
Precautions:  Treatment  with  higher  than  recommended  doses  of 
nasal  corticosteroids  may  result  in  clinically  significant  adrenal 
suppression.  Consider  additional  systemic  corticosteroid  cover 
during  periods  of  stress  or  elective  surgery.  Caution  when 
prescribing  concurrently  with  other  corticosteroids.  Growth 


retardation  has  been  reported  in  children  receiving  some  nasal 
corticosteroids  at  licensed  doses.  Monitor  height  of  children. 
Consider  referring  to  a  paediatric  specialist  May  cause  irritation  of 
the  nasal  mucosa.  Caution  when  treating  patients  with  severe  liver 
disease,  systemic  exposure  likely  to  be  increased.  Nasal  and 
inhaled  corticosteroids  may  result  in  the  development  of  glaucoma 
and/or  cataracts.  Close  monitoring  is  warranted  in  patients  with  a 
change  in  vision  or  with  a  history  of  increased  intraocular  pressure, 
glaucoma  and/or  cataracts  Pregnancy  and  Lactation:  No 
adequate  data  available.  Recommended  nasal  doses  result  in 
minimal  systemic  exposure.  It  is  unknown  if  fluticasone  furoate 
nasal  spray  is  excreted  in  breast  milk.  Only  use  if  the  expected 
benefits  to  the  mother  outweigh  the  possible  risks  to  the  child.  Drug 
interactions:  Caution  is  recommended  when  co-administering  with 
inhibitors  of  the  cytochrome  P450  3A4  system,  e.g.  ketoconazole 
and  ritonavir  Presentation  and  Basic  NHS  cost:  Avamys  Nasal 
Spray  Suspension.  120  sprays:  £6.44  Marketing  Authorisation 
Number:  EU/1/07/434/003  Legal  category:  POM  PL  holder: 
Glaxo  Group  Ltd,  Greenford,  Middlesex,  UB6  ONN,  United 
Kingdom  Last  date  of  revision:  June  2009 


Adverse  events  should  be  reported.  Reporting  forms  and 
information  can  be  found  at  www.yellowcard.gov.uk.  Adverse 
events  should  also  be  reported  to  GlaxoSmithKline  on 
0800  221  441. 


Avamys  is  a  registered  trademark  of  the  GlaxoSmithKline  group  of 
companies 
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cover  during  periods  of  stress  or  elective  surgery.  Avoid 
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Prescribing  Information 

(Please  refer  to  the  full  Summary  of  Product  Characteristics 
before  prescribing.) 

Flixonase  Aqueous  Nasal  Spray 
(fluticasone  propionate  50  micrograms/metered  spray) 
Uses:  Prophylaxis  and  treatment  of  seasonal  allergic  and 
perennial  rhinitis  in  adults  and  children  aged  4  years  and  over. 
Dosage  and  administration:  For  intranasal  use  only  Adults: 
Two  sprays  per  nostril  once  daily  in  the  morning  Once  symptoms 
controlled,  use  maintenance  dose  of  one  spray  per  nostnl  once 
daily.  Two  sprays  per  nostril  twice  daily  may  be  required. 
Maximum  daily  dose  four  sprays  per  nostril.  Children  aged  4  to 
11  years:  One  spray  per  nostril  once  daily  in  the  morning.  One 
spray  per  nostril  twice  daily  may  be  required.  Maximum  daily  dose 
two  sprays  per  nostnl.  For  full  therapeutic  benefit  regular  usage 
is  essential.  The  minimum  dose  should  be  used  at  which  effective 
control  of  symptoms  is  maintained.  Contra-indication: 
Hypersensitivity  to  any  of  its  ingredients.  Precautions:  Local 
infections  should  be  appropriately  treated.  Caution  when 
transferring  patients  from  systemic  steroids.  Systemic  effects  of 
nasal  corticosteroids  may  occur  at  high  doses  for  prolonged 
periods.  Growth  retardation  has  been  reported  in  children 
receiving  some  nasal  corticosteroids  at  licensed  doses.  Monitor 
height  of  children.  In  addition,  consider  referring  patients  to  a 
paediatric  specialist.  Treatment  with  higher  than  recommended 
doses  of  nasal  corticosteroids  may  result  in  clinically  significant 
adrenal  suppression.  Consider  additional  systemic  corticosteroid 
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Adverse  events  should  be  reported.  Reporting  forms  and 
information  can  be  found  at  www.yellowcard.gov.uk.  Adverse 
events  should  also  be  reported  to  GlaxoSmithKline  on 
0800  221  441. 


Flixonase  is  a  registered  trademark  of  the  GlaxoSmithKline  group 
of  companies 


For  more  information  on  Avamys  visit  www.eyesandnoses.co.uk 
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